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Thoracic Percussion and Abdominal Pressure.* 


(From the Medico-Chirurgical Review. ) 


Two distinct processes contribute to the advancement of 
practical medicine ; reasoning and observation. The first, 
commonly exaggerated or premature, léads frequently to error ; 
and hence doubtless it is that medicine has long been considered . 
a conjectural science, destitute of certainty, and unworthy of 
credit : observation, on the other hand, an inexhaustible source 
of facts, presents invariably the image of truth—to those at least 
who are skilled in the inquiry. 

Amid the numerous and infinitely varied derangements to 
which our frail organization is obnoxious, thoracic diseases have 
ever held a conspicuous rank, as well from their violence as from 
the frequent difficulty attendant on the discrimination of them. 
Hence the physicians of all ages have been anxiously employed 
in delineating their peculiar characters ; and the sketch has 
been augmented or curtailed by successive observers, with the 
view of rendering it more unequivocal or concise. 

The employment of percussion of the chest to elucidate the 
diagnosis of thoracic diseases, merits, amid these numerous ef- 
forts, particular notice. It was probably unknown to the an- 
cients. This discovery, the honour of which is attributed to 
Awenbrugger, a physician of Vienna, long slumbered in the 
oblivion, to which, on the decease of its author, it had been 
consigned ; till, in our days, revived by Corvisart. The advan- 
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tages which he has derived from it are universally known; in 
his hands, it has become signally instrumental in removing the 
dense veil with which diseases of the thorax, particularly those 
of a chronic nature, have hitherto been obscured. 

Bichat was admirably calculated by his genius to improve 
the science, upon which all the energies of his great mind were 
concentrated. From the dawn of his professional career, he 
sought, in treading the steps of his more illustrious predecessors, 
to establish, upon the results of observation and experience, the 
impregnable basis of his reputation. We are now contemplating 
his labours only as far as they regard our present subject. He 
confirmed many of the results obtained from percussion of the 
thorax: others assumed, in his view, a dubious aspect; and we 
shall presently see that he made a more correct and extensive 
application of them to the distinction of acute diseases. 

The idea of abdominal pressure was suggested to him by a re- 
mark which physicians have long since made. It was observed 
that patients, suffering from hydrothorax, aneurism of the heart, 
and other organic lesions of the thorax, experienced a degree of 
uneasiness amounting to suffocation, whenever the stomach be- 
came distended. Hence this symptom was considered as one in 
the series, essentially attendant upon these diseases. 

If any other circumstance contribute to produce this phenom- 
enon, it must principally arise from the mechanical distention of 
the abdominal parieties, and from the contraction of the thorax 
by the elevation of the diaphragm. Now, to effect this eleva- 
tion in a prompt manner, by compressing from below upwards 
(he epigastrium or hypochondria, according to the seat of the 
affection which is the object of our research ; to watch atten- 
tively the effect produced upon the patient ; ‘and to apply the 
result of this manual experiment, in order to acquire a certainty 
of the existence of any particular disease ;—in this consists ab- 
dominal pressure, as a new mean of aiding the diagnosis of thora- 
cie maladies. 

Were no greater advantages than those resulting from percus- 
sion of the chest offered by this process, the publication of it 
would be by no means destitute of utility, and this Memoir might 
be entitled to attention ; for in diseases thus obscure, and char- 
acterized only by the assemblage of a number of signs which are 
all uncertain when separately viewed, any new feature or mean 
of diagnosis, added to the sum of those already known, must be 
favourably received. But abdominal pressure furnishes, in many 
cases, results more certain than percussion: and again, this last 
is more generally applicable to the discrimination of diseases 
than has hitherto been supposed. The developement of these 
propositions constitutes the express object of our Memoir: in 
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accomplishing it, we shall apply, in a comparative manner, 
these two methods to the investigation of the signs of acute and 
chronic affections of the chest. We begin with the first. 

The interest which we feel in seizing the distinctive charac- 
ters of the diseases affecting contiguous organs, when their dif- 
ference of seat is not clearly established by the symptoms ari- 
sing from them, can only be excited by the desire of classifying 
them in a rigid and precise manner, or by the necessity of insti- 
tuting an important modification in their treatment. When 
these motives are combined, such anxiety is amply justified. — 
This idea is naturally suggested by the numerous dissentions 
which have arisen upon the frequently agitated question—Exists 
there a pleurisy distinct from peripneumony ? and, admitting 
that, can we by certain characters distinguish inflammation of 
the pleura from that of the lungs ? 

In the existing state of anatomical science, we can correctly 
appreciate all those reasonings, by the aid of which inflamma- 
tious of the lungs, and of their membranous coverings, were, for 
a time, confounded in theory and practice, under the common 
idea of fluxion of the breast. We are now perfectly convinced, 
that organs, possessing a distinct structure and animated by a 


peculiar life, cannot correctly be confounded with regard to_ 


their morbid affections : and already many of those, who at first, 
refused their assent to the preceding proposition, have relaxed 
from their severity in analogous cases, and been compelled, by 
the inspection of bodies, to acknowledge the existence of peri- 
toneal inflammation distinct from that of the subjacent coats of 
the stomach, intestines, bladder, and hepatic structure ; inflam- 
mation of the pericardium separate from that of the heart ; and 
inflammation of the membranes of the brain, the substance of 
the latter organ remaining completely unaffected. 

It must, however, be allowed, that, in the number of physi- 
cians who have pronounced a negative upon the foregoing ques- 
tion,* some have been influenced by the real or disputed observ- 
ation of Servius ; who says, that upon the dissection of three 
hundred subjects dying at Rome of thoracic inflammation, he 
had invariably found congestion of the lungs, the pleura exhib- 
iting no trace of previous inflammation. But whoever reflects 
properly upon this remark, admitting it to be correct, must per- 
ceive, that, far from being favourable to the opinion of the phy- 
sicians in question, it, on the contrary, proves, first, that the sub- 
stance of the lungs may be separately inflamed ; secondly, that 
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this condition is much more dangerous, and more frequently 
fatal, than inflammation of the pleura, since Servius, in his nu- 
merous dissections, observed not one instance of the latter dis- 
ease. 

Some of the older pathologists, and, in our times, Professors 
Corvisart and Pinel, have admitted the existence of pleuritic in- 
flammation distinct from peripneumony. Now, to demonstrate 
the influence which a correct knowledge of the diagnosis, of these 
two diseases may exert upon the judgment of the physician, and 
upon his treatment of them, is, in our opinion, the best justifica- 
tion of their researches that can be advanced. 

In the first place, peripneumony must necessarily be more de- 
structive than pleuritic inflammation. In fact, even had the 
observation of Servius, before alluded to, been wanting, that 
reasoning by which we have already been taught to conceive the 
possibility of their isolated existence, would surely induce us to 
augur more unfavourably of a case in which the substance of the 
lungs themselves is immediately affected, than of that in which 
it suffers only in a secondary manner, and from contiguity, as 
must necessarily happen in inflammation of the pleura. 

Secondly, if however, on one hand, peripneumony be more 
impetuous in its progress ; if it alarm more by the vehemence 
of its symptoms ; yet, on the other, pleurisy is more formidable 
in its consequences. Thus, while we frequently see patients 
carried off ina few days by the intensity of the inflammatory ac- 
tion of the first, the second rarely proves fatal but by the forma- 
tion of pus, which is one of its immediate consequences ; or by 
the chronic inflammation, which readily becomes established, 
and soon terminates in serous effusion. 

Thirdly, it will be readily perceived, that two diseases, thus 
distinct in situation, may admit of certain modifications in their 
treatment. For example, does not local abstraction of blood 
offer peculiar advantages as a remedy in inflammation of the 
pleura, since part of this membrane lines the thoracic parietes, 
and has, doubtless, intimate connexions with the common integ- 
ument? Actuated by this idea, Bichat gave an almost exclusive 
preference to the application of leeches upon the painful part of 
the chest. Frequently, when the inflammation ran high, he, 
soon after the application of them, covered the seat of pain with 
a sinapism or blister. ‘The success resulting from this practice, 
confirmed his opinions upon the inutility of general bleeding in 
pleuritic inflammation. On the contrary, the situation of the 
lungs, too deep within the chest to receive the influence of topi- 
cal remedies ; the fear of their excessive and inevitable fatal 
congestion ; their intimate connexion with the circulation of 
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ihe great vessels ;—all these considerations authorize general 
abstraction of blood in peripneumony, and even call for its re- 
peated employment, with the observance, however, of the pru- 
dent caution of not carrying it too far, if we would avoid the 
just reproach of the celebrated Morgagni: Jam dictum, nulla re 
magis in peripneumonia accelerart mortem, quam spuli suppres- 
sione. Hac autem sepe accidit propter intempestivas, presertim 
in senibus, missiones sanguinis : quanquam plures sunt medicr que 
egros ob id interimunt, quia nesciunt pst quiescere. 

Do not the preceding observations shew the importance of ac- 
curately investigating the diagnostic signs of pleuritic and pneu- 
monic inflammation ? Certainly. And now, in the next place, 
let us inquire what respective utility the two processes of per- 
cussion of the chest and abdominal pressure may offer to us in 
this investigation. 

The first, which in this as in other cases, is performed with 
the extremities of the fingers of one hand united, produces upon 
the diseased side, in peripneumony, a sound, of the obscurity of 
which one may best judge by comparing it to that which results 
from striking, in the same manner, the sound side of the thorax. 
In pleurisy, on the other hand, no difference can be perceived in 
the sound arising from percussion of the two thoracic cavities. 

The absence of any sensible result from abdominal pressure ° 
exercised upon a patient, in whom the existence of pleurisy may 
be suspected, is contrasted, in a striking manner, with the invol- 
untary cough, the profound oppression, and sense of suffocation ; 
which are the sudden effects of this pressure exercised below 
the costal cartilages of the affected side, so as to elevate the dia- 
phragm, upon a subject in whom the combination of many other 
symptoms indicates the existence of inflammation of the lungs. 

If, then, we find, united in the same patient, on the one hand, 
a Clear sound of the painful side of the chest with insensibility of 
abdominal pressure ; and, on the other hand, smallness and ra- 
pidity of respiration ;—increased intensity of pain upon strong 
expiration,* because then the pleura participates the dilation of 
the thoracic parietes ;—impracticability of lying long upon the 
affected side, because, in this situation, the lung must necessarily 
press upon the inflamed pleura, and augment the pain ;— and, 
lastly, increase of this pain upon tolerably firm pressure of the 
intercostal spaces ;—pleuritic inflammation is with certainty in- 
dicated. The fatal issue and dissection ofa case exhibiting all 
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these characters, have frequently confirmed to Bichai the accu- 
racy of the opinion which he had previously delivered respecting 
it. To these phenomena we may further add the character of 
the pain which, in pleurisy, is poignant or somewhat lancinating : 
for, if there have been a period in the progress of science, in 
which it appeared ridiculous to assign a distinct character to 
the pain in pleuritic and pneumonic albvaesattenls the more pro- 
found attention with which the laws of our organization have 
since been studied, permits us, in these more enlightened days, 
to cherish no doubt upon the subject. In truth, we now know 
that each organ has its particular modification of pain, just as, in 
the natural state, the vital properties by which it is animated. 
display a peculiar character. 

Peripneumony, again, is signalized by the following phenom- 
ena. The patient makes great efforts of inspiration, in order to 
supply the suspended functions of one part of the lungs. Here 
also expiration is painful, because the parietes of the thorax, in 
contracting, compress the inflamed organ in a greater degree, as 
the preceding inspiration has been more deep. The patient 
cannot lie down upon the sound side : now this phenomenon is 
presented, whenever the respiratory process is diminished in one 
of the lungs, as well in the case under consideration, as in hy- 
drothorax. The pain is ordinarily deep and obtuse. Lastly, 
from what has been already observed, the suffocation, resulting 
from abdominal pressure, coincides, in perippeumony, with the 
obscure and dead sound obtained from percussion of the patient’s 
chest. 

It will be seen, that in presenting the sketch of the distinctive 
phenomena of two diseases, hitherto frequently confounded by 
physicians, we have solely kept in view their peculiar symptoms 
—in other words, those which necessarily result from the local 
affection. We call them peculiar or proper symptoms ; be- 
cause, in all diseases which have a determinate seat, this order 
of phenomena is first developed ; and afterwards those resulting 
from the disturbance which is necessarily excited in neighbour- 
ing or contiguous organs. ‘I'hus, in pleurisy we have almost al- 
ways cough and expectoration, simply mucous or streaked with 
blood. The hiccup and vomiting, the diarrhoea or costiveness, 
which arise in peritoneal inflammation, are again symptoms of 
this nature, dependant on the connexion of the inflamed mem- . 
brane with the diaphragm, stomach and intestines. The same 
may be said of the phrenitis which induces delirium and other 
symptoms characterising disturbance of the cerebral functions. 
Moreover, local affections exert their sympathetic influence upon 
many of the principal organs remotely situated ; and hence 
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springs that series of general phenomena which we can only ex- 

lain by referring them to those functions upon the disturbance 
of which they seem to depend. Thus, derangement of the di- 
gestive powers is announced by those gastric symptoms with 
which the principal phlegmasiz, in their origin, are so frequent- 
ly complicated : thus, the increased action of the heart, consti- 
tuting the attendant fever, announces the influence which this 
organ receives from them: and the flushing of the cheeks, a phe- 
nomenon sufficiently common in peripneumony and phthisis, de- 
notes some change in the capillary circulation. [tis indeed pro- 
ved by the momentary suppression or increase of some, and of- 
ten many, of the exhalations and secretions in constitutional or 
local diseases, that these functions are influenced by the gener- 
al commotions of the system. The same remark will apply, al- 
though less commonly, to the functions of anima! life. 

But all these symptoms, whether sympathetic or dependant 
upon the nearness or contiguity of organs in local diseases, are 
so variable, and present themselves under modifications so ques- 
tionable, that no rigorous or precise data can be founded upon 
them. Much less can we avail ourselves. of them to determine 
the character, or fix the diagnosis, of diseases ; the distinct and 
isolated nature of which may be yet doubtful. Hence, I have 
ranged none of them among the characteristic phenomena of 
pleuritic or pulmonary inflammation. By Bichat, this distinc- 
tion in the symptoms of diseases was first completely developed : 
others before him had but faintly and imperfectly surveyed this 
luminous doctrine. His ideas upon it were never made public. 
Although perhaps defective in clearness and precision, they are 
here communicated with fidelity. 

The long details into which we have been involuntarily drawn 
respecting pleurisy and peripneumony terminate here. We 
were prompted to this digression by the desire of combining the 
principal facts not recorded in the works of Bichat, as far as 
they are connected with our present object. 

Notwithstanding the judicious remarks of Senac, Vicq- 
D’Azyr, Cullen, Stoll, and others, inflammation of the serous 
membrane of the pericardium, denominated pericarditis, is yet a 
disease of character too uncertain and defective to invite dis- 
cussion. Other circumstances, moreover, deter us fromit. In 
the first place, Bichat possessed no opportunity of making any 
essential remark upon this disease. From his silence, it may 
even be doubted whether he had ever accurately observed its 
progress. Secondly, even supposing that a suspicion of its ex- 
istence was excited by certain symptoms, we are by no means 
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certain that any useful results, as regards the diagnosis, may be 
drawn from percussion of the chest and abdominal pressure. 

Yet Bichat frequently observed the consequences ofthis in- 
flammation ; particularly the adhesions, more or less intimate, 
of the heart to the pericardium. These adhesions, of which the 
pathologist distinguishes several species, are analagous to those 
of the other serous membranes. ‘Thus an opportunity was of- 
fered him of verifying and confirming a remark, already made 
by several distinguised writers,* that these old and intimate ad- 
hesions may sometimes by the restraint which they impose upon 
the actions of the heart, be mistaken for aneurisms of that organ. 

By philosophic physicians, especially in later times, it has 
been admitted that a disease, however incurable in its nature, 
ought not the less to be well known and rigidly investigated : 
otherwise, in the uncertainty inseparable from confusion, we 
may direct against it remedies, which, although entitled to our 
confidence when judiciously employed, will, under opposite cir- 
cumstances, prove pernicious to the patient. In this respect, 
medicine has indeed made, of late, considerable progress. ‘Thus 
many forms of dropsy, so long regarded as diseases invariably 
idiopathic, and treated as such, have at last been found to result 
from interval changes of organic structure necessarily fatal, and 
to claim only the rank of secondary phenomena. Yet the very 
men who have acquired such honour in thus extending the circle 
of our knowledge, have not neglected to investigate the signs by 
which, in difficult cases, these effusions may be distinguished. 
On the other hand, their efforts to attain this most essential ob- 
ject claim for them additional respect. 

Itis, nevertheless, necessary to guard against the baneful ex- 
tremes into which by these views some practitioners have been 
led : we mean, the almost utter abandonment, or at least im- 
proper restriction, of the operations employed, formerly perhaps 
in too indiscriminate a manner, for the cure of various dropsies. 
Thus it is with all the great events and revolutions in medicine. 
Time alone teaches us to estimate properly their importance 
and extent, and apply correctly to practice the knowledge with 
which they furnish us. 

Whether then it be our object merely to relieve for a time 
the sufferings of those doomed to inevitable death, and thus pro- 
long existence to the utmost possible term, or to effect that which , 
is but too rarely attended, a permanent cure, we may perhaps 
with advantage more frequently employ those operations desti- 
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Thoracic Percussion and Abdominal Pressure. 329 


ned to evacuate the serous or other effusions of the various cav- 
ities ; and examples of the benefit resulting from them, when 
undertaken in the first view, are not wanting. Some author, 
whose name we do not recollect, mentions that a woman had 
thirty times undergone the operation for ascites. We remem- 
ber, ourselves, to have seen it performed upon a lady, of twenty- 
six years, for the seventy-second time. She died on the ensuing 
day. The results of the dissection, time has effaced from our 
memory. Employed even as a mean of cure, the evacuation of 
the fluid of dropsy has not invariably failed of success. Fortu- 
nate cases of ascites, thus cured, are recorded by authors. We 
have seen a woman completely recovered after having eight 
times submitted to paracentecis. Examples of this success are, 
however, more rare with regard to hydrothorax. Yet there are 
some, the authenticity of which we cannot doubt. Among oth- 
ers, we may cite a very curious case communicated by Morand 
in the Memoirs of the Academy of Surgery. 

Whatever then be the judgment which we form upon a case 
of effusion, and the treatment to be adopted, it is always neces- 
sary to distinguish correctly both its existence and its peculiar 
nature, in endeavouring to set up by nice observation a more 
complete assemblage of diagnostic phenomena. ‘, 

The solidity of the parietes of the thorax, and their want of 
extensibility, are principal causes of the difficulty which we en- 
counter in distinguishing the different collections, of which this 
cavity, as well as the pericardium, may be the seat. A pene- 
trating and experienced eye may indeed, upon viewing an as- 
semblage of indeterminate circumstances, recognize the exist- 
ence of effusion ; but the generality of physicians can only ac- 
quire the decisive knowledge of the case by reiterated observa- 
tion. For the last, then, it is useful to trace the certain charac- 
ters of thoracic effusion. Before proceeding, we may remark 
that, although we treat here only of those spontaneous collec- 
tions of which the pleura is susceptible, the ensuing observations 
may admit also of being appiied to cases of sanguineous effu- 
se of the chest, consequent upon the action of external vio- 
ence. : 

Be it here observed, that the effusions which may take place 
in the pleura, do not all depend upon the same antecedent cir- 
cumstances. Sometimes, for example, they succeed to pleuri- 
sy. In tais case, the white flaky fluid is the product of the mode 
of suppuration, peculiar to serous membranes. Sometime, 
liquid is found somewhat different from the preceding ; which 
may have its source either in chronic inflammation of the pleura. 

Vor. Ill. 42 
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or result from a miliary eruption ; a kind of morbid affection 
peculiar to these membranes ; first slightly noticed by Morgagni, 
but since more frequently remarked by Bichat. Lastly, in the 
more common cases, hydrothorax, formed by a limpid and trans- 
parent fluid, is a phenomenon consequent upon the lesion of 
some neighbouring organ, and most frequently of the lungs or 
heart. 

Although by authors a great number of signs, diagnostic of 
thoracic effusion, has been indicated ; many of them are so un- 
certain that it would be difficult to found upon them exclusive- 
ly, a decided opinion. It would be superfluous to repeat here 
what has been said, written, and repeated on this subject. We 
shall, therefore, claim attention only to three principal circum- 
stances ; which, when combined in a case, undoubtedly charac- 
terise the existence of thoracic effusion. 

First. ‘The patient can only lie down upon the side where 
the effusion exists ; and the reason of this we indicated when 
speaking off peripneumonia (p. 326.) It is not because, in the 
opposite position, the effused fluid presses upon the mediastinum 
and thus contracts the sound cavity, as some have pretended. 
Still, this circumstance may contribute some little, although not 
in an absolute manner, to the production of this phenomenon. 

Secondly. Percussion of the chest may offer, in this case, 
yreat advantages. ‘The obscurity of sound which we obtain 
from this process, is indeed remarkable : and the extent of this 
obscurity will be proportionate to the quantity of accumulated 
fluid. In order to appreciate this circumstance correctly, and 
to exercise the percussion with success, it is necessary that the 
patient should be seated. The fluid is then contained in the 
most depending part of the cavity. There, consequently, we 
must strike the chest upon its anterior, posterior, and lateral as- 
pects, listening attentively to the sound, and comparing it with 
that obtained by percussion of the other side of the chest.— 
When the effusion is considerable, not only the result obtained 
is certain, but may be obtained toa very elevated part of the 
thoracic region. If, however, there be but hiitle fluid in the 
pleura, the sound obtained may not be sufficiently obscure to 
admit of distinction from the natural state, or afford a sufficient 
ground of diagnosis. This inefficiency of percussion, in certain. - 
cases, joined to the fatigue which the patient experiences from 
the process, renders it a not invariably decisive means of diag- 
nosis, especially in inexperienced hands: for it is a manceuvre 
which requires for its due performance a certain degree of prac- 
tice. ‘To this we may add, that with individuals of a corpulent 
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habit, as with those of the female sex, the soft parts, covering 
the osseous parietes of the chest, absorb, in great part, some- 
times even altogether, the strokes which it is our object to di- 
rect upon the latter. 

Thirdly. {f to the two phenomena just indicated, are united 
general agitation, cough, a sense of suffocation more or less con- 
siderable ; originating from abdominal pressure exercised below 
the ribs of that side where the effusion is suspected to exist, so 
as absolutely to contract the cavity of the chest by an elevation 
of the diaphragm ; we shall have acquired a certainty of the 
presence of fluid. And this will be especially the case, if we 
have duly acquainted ourselves with the circumstances which 
preceded the effusion, and the morbid affections to which the 
patient has been, and again may be, obnoxious. Any doubt up- 
on the subject will still farther be diminished, if, notwithstanding 
the extremely equivocal character of the general symptoms, we 
find complicated with them habitual cough, smallness and con- 
centration of the pulse, occasional syncope, and a lightly cede- 
matous state of the integuments of the chest. , 

It may be suspected that, prejudiced in favour of abdominal 
ressure, we here give it an exclusive preference to percussion 
of the thorax. Itis notso. We, on this subject, are delivering _ 

the ideas of Bichat rather than our own. His opinins were = 

first, that the former process possesses a decided superiority to 
the latter in certain cases where, as we have before observed, 
percussion, far from affording satisfactory results, may, on the 
other hand, mislead : secondly, that in other cases, where ab- 
dominal pressure does not offer the same advantages as percus- 
sion of the chest, it may yet always be regarded as a valuable re- 
source in addition to the few we already possess : thirdly, that 
under some circumstances, it is not exempt from inconvenien- 
ces ; the knowledge of which it is important to acquire. For 
example, when the abdomen is greatly distended by a co-exist- 
ent ascites, or by an effusion of serum into the cellular mem- 
brane of its parietes, pressure on this region may afford very 
feeble diagnostic light ; and sometimes no accurate conclusion 
can be drawn from it. In some cases, the quantity of fluid effu- 
sed into the chest may be so considerable, that by depression of 
the diaphragm, the liver is made to project considerably ; and 
hence the complaints of a patient, thus circumstanced, upon 
pressure of the right hypochondrium, may be such as to induce 
a suspicion that the hepatic organ is diseased ; and divert the 
attention of the physician from the real malady. Bichat had 
once, in such a case, the satisfaction of proving, by evacuation of 
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the fluid collected in the chest, the accuracy of an opinion pre- 
viously delivered by him, but contradicted by a celebrated man ; 
who, upon an incautious examination, had declared that the 
liver was the seat of the disease. 

One way of concurring essentially to the progress of medi- 
cine is, rather to avow the different sources of error and diffi- 
culty, than conceal them. Thus the attention of the observer 
will be kept upon the alert even under circumstances the least 
uncertain. ‘This truth should be yet more forcibly inculcated 
with respect to the extensive class of organic affections. l- 
though reduced, as they now are, to certain well-known species 
ineach organ or system of organs, they assume, nevertheless, 
such different forms, and shew themselves under so many dubi- 
ous aspects, that we ought constantly to be on our guard in order 
to avoid those mistakes in, which the obscurity, reigning over 
them, may involve us. Thus all the characters of thoracic effu- 
sion may exist with diseases of a completely opposite nature.— 
Corvisart relates a case in which, upon the examination of the 
subject, who was*supposed to have died of effusion into the 
chest, one of the sides of that cavity was found filled with a very 
dense substance, of new formation, and every where adherent to 
its parietes :. Every vestige of the lung had disappeared. 

ther chronic affections of the lungs, as phthisis and invet- 
erate catarrh, do not admit ofthe application of abdominal pres- 
sure or percussion of the chest. e, therefore, proceed to con- 
sider the last order of diseases ; for the discrimination of which, 
experience has shewn that these two processes may be usefully 
employed,—pericardiac dropsy and aneurism of the heart. 

The first of these affections commonly originates from the 
same Causes which induce hydrothorax: they are indeed com- 
mon to all the serous membranes. But all the signs, hitherto 
pointed out as characteristic of it, have served only to deceive 
even the most judicious and profound observers. No physician, 
even at the present time, and with a combination of the greatest 
number of probable signs, will decidedly pledge his opinion up- 
on the existence of pericardiac effusion. The difficulty of es- 
tablishing certain rules of diagnosis in this case, ought not to sur- 
prise us. Deeply situated, and rendered by the solidity of the 
neighbouring parts, almost inaccessible to our scrutiny, the peri- 
cardium is yet farther removed than the pleura from every mean . 
of investigation, except abdominal pressure. 

On the other hand, almost all the symptoms, enumerated as 
diagnostic of this malady, belong equally to disturbance of the 
functions of the heart, from whatever cause originating ; and 
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these causes may readily be confounded in practice. Yet, one 
important remark may here be made : no permanent and unin- 
terrupted disturbance can exist in any viscus, independently on 
organic lesion, unless it be determined by some constitutional 
peculiarity of the individual in whom it occurs. In truth, every 
derangement of the functions of the heart, arising from a remote 
cause, is transitory as the influence of that cause by which it has 
been determined. It remains for us then to inquire, when the 
existence of organic disease is suspected, whether such disease 
be pericardiac dropsy or aneurism of the heart. 

In the first place, it sometimes, although perhaps rarely hap- 
pens that the two diseases are complicated. Under these cir- 
cumstances, we must direct our attention to the principal mala- 
dy : It may be difficult to distinguish the secondary affection. 

But more frequently, the substance of the heart itself being 
free from disease, the pericardium is filled consecutively with 
respect to the affection of some remote organ ; as, for iustance, 
one of the abdominal viscera. At other times, the effusion is 
preceded by symptoms of pericarditis. Again, the serous accu- 
mulation may, in certain cases, depend upon a peculiar affection 
of the pericardiac membrane, as a miliary eruption. 

Under any of these three last circumstances, it becomes most 
important accurately to distinguish dropsy of the pericardium, - 
Of the uncertainty of the signs, generally supposed to indicate it, 
we cannot be more deeply convinced than by meditating upon 
the two cases which Desault has recorded. In one of these, the 
symptoms, experienced by the patient, induced a suspicion of 
pericardiac effusion; and on the death of the subject, which 
followed the evacuation of the fluid by Desault, an extensive cyst 
was found adhering to the pericardium. In the other case, pe- 
ricardiac dropsy was not detected till the decease of the patient, 
who was destroyed by an adventitious malady. 

Percussion of the chest is not applicable to these cases ; 
since, even in the natural state, the region occupied by the heart 
and its membranes, yields an obscure sound. Nevertheless, 
should the pericardium be very greatly dilated by the effused 
fluid, some opinion may be formed, from the unusual extent of 
this obscurity. Here then abdominal pressure claims a decided 
superiority ; and, upon the epigastrium, it will be most effectu- 
ally exercised. _ In that situation, the pericardium adberes to 
the tendinous centre of the diaphragm ; and is consequently 
very near the parietes ofthe abdomen. Pressure also. is more 
readily proceed here than on the hypochondriac regions, on ac- 
count of the hollow presented by the base of the thorax. Exe- 
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cuted upon the principles already indicated, it augments in peri- 
cardiac dropsy, as in son.e other affections of the breast, the 
dyspnoea and sense of suffocation ; and more especially denotes 
the disease by inducing sudden agitation of the heart and remote 
arteries and sometimes syncope. ‘These phenomena subside or 
re-appear as the pressure is discontinued or renewed. 

In all these researches, an accurate acquaintance with the 
circumstances which have preceded the actual state of the pa- 
tient is necessary. A woman had an affection of the spleen, 
consequent upon a quartan intermittent fever. The abdomen 
swelled ; and dubious symptoms of pericardiac effusion were 
soon manifested. Bichat practised abdominal pressure ; and 
assured himself of the existence of that malady. The death of 
the patient enabled him to confirm, beyond all doubt, this opin- 
ion. 

It seems that Bichat frequently preferred abdominal pressure 
to percussion of the chest, as an instrument of diagnosis in dis- 
eases of the heart. Yet it must be allowed, that neither of these 
processes can be so usefully applied to such diseases as to the 
elucidation of certain other cases in which we have considered 
their employment and relative advantages. As auxiliaries to 
the precise means of discrimination in cardiac maladies which 
we, of late years, have acquired, they are, however, entitled to 
our notice. 

In dilatation of the heart, we obtain by percussion an extreme- 
ly obscure sound of the chest, corresponding in extent to the de- 
gree of dilatation. The certainty of this result, in most cases, 
cannot be denied. Yet Bichathad remarked that, in some pa- 
tients exhibiting all the characters ef considerable dilatation, the 
obscurity of sound was limited to a very narrow space ; and this 
unusual result, he suspected, might be caused by the application 
of a portion of the lung upon the anterior surface of the pericar- 
dium. Hence, he was led to combine abdominal pressure with 
percussion of the chest ; or entirely substitute the former for the 
latter- Pressure, however, can in this way be employed with 
advantage only when the dilated heart has acquired a certain 
volume. 

But if it be exercised under circumstances favorable to its ap- 
plication, and tn the manner as directed in cases of pericardiac 
dropsy, the patient experiences a distress resembling that whicli 
results from the horizontal posture. The suffocation, and livid- 
ity of the lips and countenance, increase in proportion to the 
degree of pressure ; the contractions of the heart become strong- 
er : Indeed, such is the state of uneasiness and restraint suffer- 
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ed by patients, as well with diseased heart as with thoracic effu- 
sion upon whom this pressure is practised, that they all dreaded 
the visit of Bichat, apprehensive that he might torture them by 
a repetition of the experiment. 

In closing our translation of this Memoir, we cannot but ex- 
press a hope, that the British reader may glean from it some 
practical hints of value. Yet, favorable as we, on the whole, 
are induced to think of the processes therein recommended for 
elucidating the diagnosis of certain thoracic maladies, truth 
claims the acknowledgment, that we have not been able to de- 
rive from them all those decisive results of which they seem to 
have been productive in the hands of the more fortunate conti- 
nental physicians. 





—— 
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Annual Reports of the Directors of the Glasgow Asylum for Lu- 
- natics, for the years 1814, 1815, 1816, 1817, 1818, 1819, 
1820, 1821, and 1822. 


(From the Medico-Chirurgical Review.) 





Glasgow has long been distinguished among the great cities of * ° 


the world for the extent, and wise discriminations of her muni- 
ficence. Her institutions,* established for the purposes of miti- 
gating the evils of misfortune and disease, are numerous, and all 
of them excellent ; but, above the rest, her asylum for the re- 
ception of lunatics constitutes a prominent object of attention to 
those who venerate that most generous of virtues——the active 
charity which rejoices in labouring to alleviate misery determin- 
ed by the alienations of mind. 

Knowing the constitution of this Asylum to be an approved 
model which the patrons of other houses for the insane have 
found advantage in imitating, we propose submitting to our 
readers whatever in the Reports of its Divvetors we shall deem 
conducive to the illustration of its particular economy. Our 
present article, however, is not intended to be exclusively a 
contribution to the pathological philosophy of insanity ; it is 
rather to be regarded as a sketch in medical topography, which 
may be useful in enabling subsequent inquirers to appreciate the 





* For a full account of these the reader is referred to the Typographical 
Picture of Glasgow, with a Sketch of a Tour to the Highlands, and Falls of 


Clyde, Lame, with plates. Glasgow, Printed for Richard Griffia and Co. 
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| comparative results of treatment on the manifestations of intel- 
) lectual disease. 
| Our plan, therefore, will lead us—1st, to exhibit, in'a tabular 
form, the annual number of persons treated in this Asylum; 2d, 
. to give a synoptical classification of the cases into male and fe- 
male, old and recent, together with a view of the different gra- 
| dations of the malady ; and 3d, to select such portions of the 
Reports, ordinations, &c. as may appear subservient to the design 
in which we are engaged. 
i I. The Asylum for Lunatics at Glasgow comprehends 136 
apartments, destined for the accommodation of 120 patients, 
| who are distributed into classes according to their sex and sphere | 
| of life, and according to the degree of their insanity. A similar 
| distinction is observed in the grounds for exercise and airing, to 
which each class is separately admitted. 
f Paupers from Glasgow, or from such towns and parishes as 
have contributed 50/, to the Institution for every 1500 of their 
| inhabitants, may be placed in the Asylum at the weekly rate of 
{ 8s. and all others at that of 10s. 6d. for each individual. Persons 
i! in the middle and higher ranks of life are received as boarders, 
on terms varying from 15s. to 63s. per week, for which they ob- 
j tain suitable lodging and attendance. 
After having surmounted many difficulties, the Directors of 
. this Asylum, towards the conclusion of 1814, had so far comple- 
ted their manifold operations as to be enabled to declare the 
house ready for admission of patients. At their request, there- 
fore, and introductively to its being opened, the magistrates of 
Glasgow, on December Ist of that year, inspected it ; and, after 
minute examination, publicly announced their entire satisfaction 
| with every part of the establishment. On the 12th, twenty-three 
men and eighteen women were transferred to it from the cells in 
the town’s hospital. Four of the men, however, appearing to be 
idiots, were remitted. One female and two males were subse- 
quently received ; and thus, at the end of the year, the house 
contained forty lunatics. 
Nine annual reports of their transactions have been published 
by the directors, with the laudable object of submitting the pro- i 
gressive state of the Asylum to general observation. In the 
subjoined table, originally constructed by Mr. Drury, the su-” 
perintendant of the Institution, and inserted in the Eighth Re- 
port, is represented the yearly summary of persons admitted in- 
to the Asylum, together with a view of their ultimate disposal. 
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Admitted . 


Re-admitted from relapse, . 


Total of Admissions 


Dismissed Cured 


Dismissed relieved . . 


Dismissed by desire 


Aymitted. 
Males. Females. 
- in 1814. . 2i 19 
gh Sa 37 
me.  . & 33 
1817. . 44 40 
1818. . §0 40 
i319 .. . @ 34 
1820. . Sl 32 
1821. . 56 37 
1%. . © 30 
—406 — 302 
in 1816. 4 2 
1817 . 1 1 
1819. . 2 2 
1820. . 3 1 
as. F 1 
1922. . it! 0 
— il —— 7 
. 417 309 
—f— 
Dismissed. 
Males. Females. 
in 1815. 16 16 
1816. . 24 16 
1817. . 26 17 
1818 . 15 21 
1819 . 21 18 
1820 . 31 13 
1821 . 21 14 
1822 . 26 7 
—— 180 —— 122 
in 1815 2 6 
1816 . 10 il 
lt 14 
1818 . . 14 15 
1819 . 6 6 
1820 . 7 13 
1821 . 15 12 
im... 8 13 
in 1816. . 1 1 
1817 . 4 1 
1818 . 8 7 
1819 . 7 6 
1820 . 5 3 
1821 . 5 ' 
1822 . i3 12 
—— 4 — 36 
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. Dismissed unfit . . . . in 185. 2 0 “ 
ie 1816. 1 0 1 
| as. °°s 1 3 
a | 1819. . 3 0 3 
ai | 1820 . 1 0 I 
oe 1821 . 1 0 1 
I 1822 . 0 0 0 
| a nee es | 
| ve se > aes 'e! 1.0 en 1 0 l 
| 1816. . 3 2 5 
ye Wiest. &§& 3 8 
a 1819. . 6 4 10 
7 1820 . 5 3 4 
mt | Ee 2 il 
1822. . 1 2 13 
7 — 42 —i17 —59 
i Total of Dismissions, and of Deaths . . 354 266 620 
| Remaining . . 3lst December, 1822 . . 63 43 106 
i 
4 417 309 726 
1 II. Introductively to their tabular classification of patients, 


| which commences in the Third Report, the Directors explain its 
\ objects and use in the following terms :— 


"" ‘‘ In order to begin a series of documents, which, if carefully 
if continued, may tend to establish some conclusions at present 
doubtful, and to correct others erroneous, a list extracted from 
the Records by the superintendent, with great care and labour, 
| is subjoined. The terms used are more conformable to the lan- 
if guage of our law than to the specific distinction of nosology.— 
The imbecile, the fatuous, and idiots, graduate into each other, 
i differing chiefly in degree. ‘The first are weak in body as well 
as mind; the second, though sometimes robust, are more stupid, 
and the third are more stupid still. By old cases, are meant 
those that have continued beyond one year ; the average in the 
: list being from five to eight years : recent cases, are those under 
one year’s duration.” 


4 Each of the last seven Reports contains four tabular sketches 
+ entitled, Male Patients, Old Cases ; Male Patients, Recent Ca- 
i ses ; Female Patients, Old Cases; Female Patients, Recent 
Cases ; exhibiting a complete list of persons admitted into the 
Asylum, from the period of its opening on December 12th, 1814,” 
to June Ist, 1822 ; and, at the same time, shewing the changes 
| that have taken place in each of those remaining, together with 
; the state of them, on leaving the house, who were dismissed, 
| within that time. We have taken the labour of concentrating- 
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No. 1.—MALE PATIENTS. 

OLD CASES. RECENT CASES. 
Ho ow tate ofl > @ How = 2 d 
Classification of] Dismissed. rari § 5 | Dismissed. riting| 2-3 
the Aa whe : ——lo ae —.|28 
admitted. . eS ee ara 
tele] | BlESEL. Sal | BES 
SIS | Sic] joo a iS 15 Sis. olSig& 
StSITISISISS SOtl te tie ve sso 
SlolmjclPiSs oe {5 omnia. Sia o— 
Se DPiIsisaeeio maDa tact 
a a es son HOA hand Goatees fee Seam 
Furious ... ji!) 4) 2 ale 48 | 83/25) 6 a 8; 147 

2S Get re a 
Melancholy . | 6 4) 0 0 I) 5 3 19 | 2411 0) 2 8 5 52 

lancholy . . | : | 

Imbecile. . . YAH a3 8 | 3) 3) 21 1) a a, 16 
Fatuous . . . | 4 8 6 1i0}10 39 | 6 4 0 3} 3 2 23 
alot. « 313) 7) 32 7 24 AoA) 1 
Total . . . . . (2220112| 7|103245148 }128)45(18) 217126117 253 
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the general results of these 28 tables into the two following ; 
which, we trust, to many of our readers, will not be devoid of 
interest. 
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OLD CASES. RECENT CASES. 
ow - uate of db ob How Suro @ os 
Classification of| Dismissed. [rinnr.|5 5] Dismissed. | samme|5 5 
he Cases when)— . o 8 Tle § 
>in T bes pet |. 18/6 — 6 
Bie au legge MBE 
o SSB aE Alar? 
—_ Ae ee ee ee Seek l4 
| 
Furious .. . 7} 81! oats) a2 1| 9] 5| 83 
Melancholy . 39 2 Oj 1 4) 20 I al a| 64 
Furious & Me-| g 2 1) oof 1) 1] 5 0} o 2) 13 
lancholy .... 
Imbecile . . | 000 41] 33) 7 PEC ail 5 
|_| _ — - 
t 
Fatuous. . 796 0} 8/10) 35 6 5) 1] 0} 0 3} 2) 17 
PTT er. ih ie PS 
Idiots. . . 0/00 of of 1 | Foqdqoiog o 
Se pc Dt 
[Total : . . 122810 0 3{24|33110 | 96[3416 I! 2 17141182 



































{ Nors.—TIn the general Table the total number of patients admitted inte 
. the Asylum is 726; in these two Tables of Classification the number is only 
693, making a difference of 33, which is accounted for by the former Table 
being made to contain all the admissions for the whole of 1822, whereas the 
vf latter Tables do not include those admitted subsequent to the last day of 
aM June in that year. 


i From these lists it appears ; Ist. That the males exceed the 
L females in number, as 391 to 292, or nearly as four to three, a 
eli disproportion not usual in other Asylums ; 2d. That, in both 
f sexes, the disease becomes less and less curable in proportion to 
te its duration; out of 258 old cases, 34 cures only were accom- 








: ) plished, whereas no less than 226 out of 435 recent ones were’ 
ii cured : hence appears the necessity of placing insane persons as 
i early as possible under proper treatment ; 3d. That the relative 


curability of male and female lunatics, is very uncertain, and not 
materially different : out of 391 males, there were 150 cures, 
and 110 out of 292 females ; and 4th. That a continued series 
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of such lists, will furnish data for comparing the success of dif- 
ferent institutions with each other ; but, for this purpose, say 
the Directors, the peculiarities of each must be fairly stated : for 
example, many of the largest Asylums in Britain, after the trial 
of one year, regularly dismiss all the patients not cured at that 
time ; but here, with a few exceptions, the incurables continue 
accumulating from year to year, and persons are admitted under 
every form and complication of the disease, and even though ap- 
parently near death. 

III. We are now to complete the last section of our Article, 
by placing before the. readers of this Journal, a miscellaneous 
selection of observations taken from the nine Reports, accordin 
to the order in which they were originally submitted to adabad 
inspection. 

A. 1814.—This Report is solely occupied with statements 
relating to the civil economy of the Asylum, and the admission 
of its first inmates, in the last month of the year. 

B. 1815.—Here, we find some useful suggestions on the em- 
ployment and office of keepers. ‘The system of locking up pa- 
tients for hours together, or of putting them in chains whenever 
the keepers cannot attend, has no place in this institution. Un- 
der such a system, an asylum puts on the appearance of a jail, . 
instead of being a dwelling of comparative comfort. No person 
is confined here, but fora fault, or to prevent mischief, when any 
one shews signs of becoming outrageous. ‘To find keepers prop- 
erly qualified and to keep them so, has always been and always 
will be the most difficult part of the very difficult task allotted 
to those who manage an Asylum. Besides activity and strength, 
perfect sobriety and unremitting vigilance, a keeper should have 
a quick apprehension to discern the first approach of a par- 
oxysm, great decision, and the greatest humanity. Such quali- 
ties, however, do not often meet in one character ; and, when 
they do, their possessor can generally find a station equally lu- 
crative, and more agreeable than the irksome attendance on the 
insane. Besides the weariness of confinement, his temper is 
put to the most severe trials. He is frequently exposed to per- 
sonal assaults ; every peculiarity about him is mimicked ; his 
features and dress are caricatured on the walls ; he is often as- 
sailed with the most cutting sarcasms and virulent reproaches, 
which seem prompted by malignity of heart more than want of 
understanding. Hence, he requires the greatesi self-command 
to suppress resentment, and to refrain from punishing those who 
are so much in his po ver, and where he has so many chances of 
taking revenge without detection. The unhappy lunatic is gen- 
erally reckoned undeserving of credit : having been found guilty 
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of innumerable exaggerations and much falsehood, he is not be- 
lieved even when he speaks the truth ; whence, under the very 
eye of men of much penetration, of strict honour, and great hu- 
manity, the most shocking abuses have, in some cases, continued 
for years without being discerned. 

With reference to the permanency of the cure of lunatics, the 
subsequent remarks occur. It is certain, that all are liable to 
relapse, just as one who has had an ague this spring, is liable to 
relapse next autumn ; but this is no good reason for saying that 
agues cannot be cured, or that it is idle to make the attempt. It 
is certain, also, that many are ready to relapse after stated in- 
tervals, unless particular care be taken to break the morbid 
habit, and to avoid the exciting causes of derangement ; but it is 
no less certain that many, long subject to derangement, have 
continued free from it for many years, and that the number of 
complete permanent cures has, of late, increased greatly, under 
mild treatment, especially in houses where it is not the interest 

—of any one to prolong the residence of the patient. 

C. 1816.—In this report, we meet with some thoughts on a 
subject, in the discussion of which much ingenious speculation 
might be exercised. It is to be regretted, that the eloquent au- 

ah, thor of the paper (Dr. Cleghorn) has declined favouring us with 
| his own views on thisintricate subject. It is difficult to appre- 
| hend, we are told, and more difficult to explain, the principle on 
. which the demolition of furniture should give ease to the mind 
i of a madman ; for, all the while, he knows a chair and a table to 
be what they are, and he knows also that they belong to one who 
supports him with much difficulty, and who, far from being able 
to replace what he destroys, can hardly keep up the present 
scanty stock. On some occasions, indeed, reasons quite absurd, 
but somewhat intelligible, are given for such an outrage. Some, 
| becoming suddenly frantic, break to pieces every thing that can 
| be broken in their apartments, because they think the articles 
might be much better made ; others, because they deem it not 
: only allowable, but commendable, to encourage trade in unpro- 
pitious times. As the love of strong drink can be restrained on- 
ly by keeping it out of the madman’s reach, so the propensity to 
vif breaking cannot, in many cases, be restrained without a degree 
iif of confinement hardly compatible with health. 
UN D. 1817.—Some observations occur in this paper, on the ef- 
h fects of drugs, when administered to the insane, and on the loath- 
Ny some practice of forcing aliment into their stomachs. Among 
tj others, we find the statement, that it has been observed, with 
4 emphasis, by some reporters of diseases in towns and dispensa- 
i" ries, that the reports of most institutions are searched in vain for 
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medical information. Reports like this, however, are quite un- 
fit for medical disquisitions ; but the time may yet arrive when 
facts ascertained in this*Asylum, together with the practice found 
most successful there, and the inferences which should be drawn 
from the facts and the practice, will be laid before the public* 
ina proper form. The difficulty of ascertaining the real effects 
of drugs is great in every disease, and particularly so in cases of 
insanity, on account of its peculiar nature. In the opinion of 
the best judges, medicines have been given improperly in this, 
as often as inany malady ; and they have got the credit of cures 
which they seem to have had no share in producing. There is, 
indeed, great reason to suspect that, in many instances, cures 
have been ascribed to drugs, which, though prescribed by the 
physician, and carefully furnished by the apothecary, were nev- 
er tasted by the patient. There are, no doubt, some persons 
both in mad-houses and out of them, who think themselves neg- 
lected, if they do not get regularly a portion of drugs: to all 
these, medicine ought to be promptly furnished. Others dis- 
like itso much that they refuse not it only, but for fear of it their 
food also : to such, therefore, no medicine is given, except on 
the greatest emergency, and then concealment of it in their 


food, or persuasion, has always ensured its exhibition. As to. . 


the horrid custom of forcing it down their throats, under which 
some have been choked completely, others thrown into convul- 
sions, and all more injured by the violence used, and by their 
own furious opposition, than they could possibly be benefited by 
the operation of any drug whatever, it (forcing) has never been 
permitted in this Asylum. 

E. 1818.—We are told here, that it has been said, *‘ none but 
a madman would reason with a madman ;’’——a most equivocal 
maxim, oftener founded on apathy, indifference, and carelessness, 
than on superior discernment. In fact, as men of sound mind 
are occasionally less under the influence of motives than they 
ought to be ; so the least sound, whilst short of idiocy, still 





* We understand this statement to have come from the pen of Dr. Robert 
Cleghorn, who, at the time, was physician tothe Asylum. This highly gift- 
ed individual preceded Dr. Thomas Thomson in the Chemical Chair of the 
University of Glasgow, and stood unrivalled at the head of his profession in 
the West of Scotland, for many years before his death. It is matter of pro- 
found regret, that he did not live to complete and publish these half-promised 
observations on the treatment of insane persons. He was endowed with 
great learning and eloquence ; possessed an original, philosophic, and dis- 
criminative mind; and, from very extensive experience, as well as profound 
reflection, was every way qualified to illustrate any subject in pathology, 
which he might have chosen to make the object of his research. 
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feel the influence of motives in no inconsiderable degree, 
and it is impossible to fix with precision the point, at which 
motives lose their influence so completely, as not to be 
worth urging. A long chain of reasoning, is no doubt, out of the 
question; but a short argument, a sententious maxim gravely 
stated, or an aphorism delivered with solemnity, especially if in 
the language of scripture, often produces a sudden calm amid 
the most furious commotions, and durable effects. When a re- 
ligious melancholy madman was loudly avowing and vindicating 
his intention to commit suicide, the very first opportunity, his 
hand was taken kindly, and in a solemn tone he was reminded 
of the awful consequences of such a deed, as “no murderer 
hath eternal life; on which his eyes, formerly glaring with 
phrenzy and despair, were turned towards the ground; he ap- 
peared absorbed in fixed thought, and made no more mention of 
suicide. ‘This man afterwards declared, with much emotion, 
that whenever the temptation recurred, the text always came a- 
long with it, uniformly shielding him from its baneful effects. 

KF’. 1819.—The following hints relative to the medical econo- 
my of the Glasgow Asylum, are found in this report. The treat- 
ment of the patients has been varied according to the features 
and the causes of their lunacy. Internal remedies have, in a 
few instances, been of great service, but, in general, medicine 
has been of little avail. The warm bath, sometimes conjoined 
with the affusion of cold water on the shaven head, has been 
much used, and often with advantage. Some patients have de- 
rived benefit from the cold bath. Exercise, especially in the 
open air, has been of great utility, and much good has been 
done, in several cases, by pretty severe bodily labour. Rotato- 
ry motion, by means of a whirling chair, has of late been tried 
in agreat number of cases, and in some of them, with wonderful- 
ly good effects. By the contrivance used for this purpose, the 
degree and duration of the motion are completely under com- 
mand. ‘The operation is always performed in the presence of 
the physician, and in no instance has it been followed by any of 
those formidable symptoms, which have sometimes occurred in 
other institutions, where a more simple, but much less managea- 
ble apparatus was employed. In some instances of unusual do- 
cility, benefit has been obtained from attention to certain rules 
of mental discipline. But the moral management of the patients, 
by the usual means of restraining their violence, of correcting 
their evil habits and propensities, and of regulating their conduct 
and behaviour, has been of more general utility than any other 
practice employed. These means, however, are often found to 
be of little avail, unless those by whom they are used, besides 
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gaining complete ascendancy over the patient, gain at the same 
time, his confidence and good will. One of the frantic patients, 
by forcibly striking his head against the wall of bis apartment, 
had a part of his scalp torn up, so as to expose to view a large 
portion of his skull. He lost a great quantity of blood ; but, by 

roper treatment, the wound readily healed. It is remarkable, 
that after this accident,* the state of the patient’s mind gradually 
improved, and in the course of two months, he was dismissed 
perfectly cured. Another frantic patient accidentally received 
a similar wound, and soon after, in like manner, recovered. 

When outrage is committed, the discipline of the Asylum re- 
quires that the offender should be put under restraint. But this 
is done with the least possible severity, and with due attention 
to health and comfort. ‘The keepers are under the strictest 
rules, insomuch, that none dare confine a patient without an or- 
der of the physician or superintendant ; and they are prohibited 
from using opprobrious, or even passionate language, in the dis- 
charge of their duty. Striking, beating, or in any way maltreat- 
ing the patients, is totally inadmissible: any kecper found guilty 
of such cruelty would be instantly dismissed, perhaps otherwise 
punished, according to the enormity of his offence. For the 
purpose of rendering any refractory patient more docile, the 
securing of his hands, or confining him to his apartment, is the 
means usually employed, and is seldom found to be long neces- 
sary. During favourable weather, the patients are placed in the 
airing grounds occasionally, and almost all of them daily ; and, 
sociality is often promoted, while the irksomeness of confinement 
is alleviated by various occupations and amusements. 

G. 1820.—This Report informs us that, in regard to the 
treatment of lunacy, much still remains obscure. In many ca- 
ses, little good can be done, but it is of importance to know 
enough, if possible, not to do harm; and, in order to acquire 
this knowledge, some experience is necessary. Many patients 
have been judiciously treated before being sent to the Asylum ; 
but some, even of considerable standing, have not been at all 





*From this fact, two deductive suggestions seem naturally to present 
themselves to the inquirer’s mind; Ist. That the patient's insanity was not 
a primary affection, but the consecutive result of morbid action in one of the 
encephalic organs ; 2nd. That counter irritation and sanguineous cogietion 
changed this morbid action, relieved the lesioned organ, and ultimately ter- 
minated the man’s intellectual malady, by re-balancing those cerebral func- 
tions, from derangement of which his lunacy did evidently proceed. It may, 
therefore, be matter of useful investigation, to determine the manifestations 
of mental disease, on which an imitative substitute for this accidental treat~ 


ment shall operate with equal success. 
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under medical care, or, being placed at inconvenient distances 
from their proper medical attendants, have been committed 
chiefly to the care of persons not sufficiently skilled in the treat- 
ment of the disease. Violent measures are still too often em- 
ployed, where milder, judiciously conducted, would be more ef- 
fectual. Powerful drugs, also, and irritating applications, are 
not unfrequently administered without due discrimination. Some 
cases do not admit of great evacuations, and are even aggravated 
or rendered more obstinate by depletion ; yet, to the inexperi- 
enced, these cases may appear to be similar to others, where co- 
pious bleedings, and other evacuations are indispensably neces- 
sary. ‘This opinion of the Glasgow physician is corroborated 
by that of Pinel, Esquirol, and other eminent writers, all of 
whom are sparing of the lancet, and lay much stress on the ne- 
cessity of carefully distinguishing those cases where bleeding 
may be useful, from those in which it must be injurious. 

After some remarks in recommendation of treating the insane 
with mildness, the Reporter proceeds to submit some hints on 
their moral and mental management. Among other means for 
promoting this object, the attendance of lunatics on divine ser- 
vice is mentioned, and its advantages discussed. Dr. Burrows, 
who bestows high encomiums on this Asylum, is of opinion, that 
religious consolation, imparted privately, would be preferable to 
public worship, and it may be so, says the Report, in particular 
cases, and especially if the service were performed agreeably to 
some established modes. For example, were it performed ac- 
cording to the mode of the Church of England, where each in- 
dividual of the congregation repeats and responds certain parts 
of the service, it might perhaps lead to an unbridled license of 
the tongue, which would, indeed, as Dr. B. says, be a mockery 
of religion. But the worship, according to the Church of Scot- 
land, is not liable to the same objection ; and, as to preaching to 
unselected auditors, on topics calculated to excite strong emo- 
tions or to foster gloomy impressions, we admit that it would be 
highly injudicious. Yet, with due respect for the opinion of the 
author, we cannot, adds the Glasgow physician, approve of the 
mode which he prefers. Ifa religious monitor were to enter the 
wards of a lunatic asylum, he would unavoidably be assailed by 
patients with whom it was not intended that he sheuld hold any 
communication. The very persons, moreover, to whom his at-- 
tention might be expressly directed, would be injuriously cha- 
grined or irritated, unless they were indulged in expatiating on 
the very subjects, on which their minds were already too prone 
to dwell. But all speculative opinion must yield to the evidence 
of facts derived from actual experience. Sermons have been 
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preached in this Asylum, to numerous and most attentive audi- 
ences for more than four years, and have not yet been observed 
to produce any injurious effect on the mind of any one of the au- 
ditors. Some of the patients, it is true, may have listened to 
these sermons without having been much edified, but all of 
them have been gratified, and many of them soothed and con- 
soled. 

These sketches are followed by others, on the influence of Ja- 
borious employment in promoting the cure of lunacy. Some 
patients, it is said, whose cases appeared to be almost hopeless, 
recovered by labouring in the airing grounds. On various occa- 
sions, when this employment was for a time suspended, some of 
the working patients, whose state of mind had been rapidly im- 
proving, remained without farther amendment, or even grew 
worse ; but soon after labour was resumed, they again proceeded 
to improve. In one remarkable instance, in which the most 
fanciful and gloomy anticipations predominated, whenever the 
patient was warmed by toil, his mind was relieved. In general, 
so speedy was the favourable change in this case, that it seemed 
as if the vapours of the brain exhaled with the sweat of the brow ! 
the beneficial effect of labour on the mind is twofold ; it serves 
not only to dissipate gloomy and incoherent thoughts by day, but 
also to prevent the distressing illusions of the night, by prepars* * 
ing the mind for sound repose. : 

Many of the lunatics, we are informed, write letters which 
are correctly, and even elegantly penned. A great proportion 
of these are addressed to the physician, while others, not proper 
to be despatched, are preserved ; because the letter ofa patient 
serves as an indication, and as a record of the state of his mind, 
and may also prove to be a useful document, if his case should 
ever afterwards become the subject of legal investigation. The 
object of the writer often is to demand the reason of his confine- 
ment, or to prove that he ought to be instantly liberated. The 
style of some is diffuse and rhetorical ; others reason more 
closely ; and one ingenions person, whose literary productions 
are extremely curious, occasionally employs the form of syllo- 
gism. Some patients exhibit in their letters, a wonderful de- 
gree of consistency and acuteness. It is still, perhaps, too com- 
mon to suppose that all tunatics are, in point of mental degrada- 
tion, nearly equal; and, therefore, that they are all equally re- 
moved from a capacity for common feeling, and from a right to 
common sympathy. But the forms oflunacy are so various, and 
aberration from soundness of mind is in some cases, so slight, 
that it would be no easy task to determine the precise bounds 
of rationality. 
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H. 1821.—Mild treatment and exercise, in the form of re- 
creation or labour, are again stated in this Report as having 
been found eminently beneficial in the management of lunatics. 
Many of them occupy their thoughts in writing essays, letters, 
poems, &c. One of our patients, it is said, has written an inge- 
nious vindication of himself from the imputation of lunacy. He 
philosophically observes, ‘ I find it difficult to divest the mind of 
recollections on the topics of business, especially in the situation 
in which I am placed; for the mind naturally reverts to such 
subjects as have been familiar to it in times past, on which it 
exerts its energies in multiplying ideas and conceptions, for lack 
of reasonable occupation ; and, in a maze and labyrinth of con- 
jecture, seeks to find out the cause of being immured with beings 
in the most lamentable state of existence.”? Another of these 
patients, in a disquisition on lunacy, distributes the different 
persons affected with it into three classes :—-Dementes, or those 
who are deficient in mental capacity ; Vacui, or those who are 
completely void of ideas; and the Pleni, or those who possess 
high ideas of themselves and of their worldly riches and gran- 
deur—-lords of the universe—possessors of supernatural powers 
—divinely inspired—hearers of the heavenly choristers—and 
receivers of celestial visions and annunciations. 

” In madness, says the Report, the power of reasoning on some 
subjects may remain; but when called to act in opposition to the 
predominant illusions, it proves to be but too feeble an antago- 
nist for those workings of the imagination. One of the surest 
signs of amendment is an admission by the patient, of fallacy in 
any of his former illusions ; and, in cases approaching to conva- 
lescence, it is often highly interesting to observe the reasoning 
faculty thus beginning to resume its wonted ascendancy. Such 
improvement of the mind is sometimes very naturally accompa- 
nied with diflidence of judgment. Instead of immuring the in- 
sane, without distinction, in the depressing gloom of dismal a- 
partments, where they are deprived of all the accommodations 
to which they have been accustomed, we should endeavour, 
says the reporter, to afford them every comfort likely to soothe 
their troubled spirits ; especially as the enjoyment of such com- 
forts is often one of the best means of promoting their recovery. 

This Report returns to the advantages of preaching sermons tu 
the insane. The experience of all those clergymen who have 
hitherto preached, must have convinced them that the patients 
selected to be their auditors were capable of listening attentive- 
ly, and of behaving in the most quiet and orderly manner. Yet. 
some persons still doubt the propriety of preaching in the Asy- 
lum. If, indeed, all our patients were, at all times, and on every 
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subject, insane from the time when they were admitted until the 
instant of their dismission, the attempt to impart to them reli- 
gious instruction might prove to be fruitless, if not injurious. 
But some persons are insane only on certain points; some are 
insane only at certain times, but enjoy long intervals of reason ; 
some are in a state of convalescence from insanity ; and, al- 
though not possessed of sufficient firmness of mind, nor so free 
from occasional abberration, as to render it expedient for them 
to resume their former occupations, or even with the world, yet 
are perfectly capable of deriving benefit from moral and reli- 
gious instruction ; and, lastly, some are mot /unatics, in any de- 
gree, but completely cured of that lunacy for which they were 
admitted ; yet, according to the rules of this Asylum, they are 
obliged to remain in it fortwo months, or in some cases of peri- 
odical madness, for a longer period, as the necessary term of 
their probation. The illusions of the insane, no doubt, are 
sometimes derived from religious impressions, and then great 
discretion Is requisite in regard to religious exercises. But we 
do not find, among our patients, that religion is a frequent cause 
of lunacy; and many of our convalescents or probationers, 
whose malady had not any connexion with religion, are much. 
disposed to attend to religious duties, and to cherish those im- 
pressions which they received in their early years, from a reli-* ° 
gious education. Such persons, before the practice of preach- 
mg in the Asylum was introduced, often complained bitterly that 
they were precluded from attending divine service ; and some- 
times, at their own earnest entreaties, they were indulged with 
liberty to goto church, under the charge of a proper attendant. 
This indulgence was for obvious reasons, objectionuble ; but, 
surely, it would be hard to withhold from such patients the gra- 
tification of that public worship, through which our excellent 
clergymen now humanely impart tothem useful admonition and 
consolation. 

I, 1822.—We extract the following observations from the 
Ninth Report ; they will not be without their usefulness. The 
following detail of symptoms, derived from our observation, or 
consistent with our experience, say the reporters, may serve, 
without the aid of professional knowledge, to direct attention to 
the state of the mind on the approach of lunacy, and when pro- 
per treatment ts likely to be of great avail. 

The first indications of lunacy are various ; and, as might be 
expected in the accounts given of a malady which exhibits a 
great diversity of forms, they have been variously described. 
Head ache, giddiness, throbbing of the temples, or impaired 
vision, have ashered in a paroxysm; and hypochondriacal ap- 
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prehensions, arising from a disordered state of the digestive or- 
gans, have ‘erminated in maniacal illusions. In many instances, 
the symptoms first remarked, are a defect in the power of atten- 
tion, fits of absence, frequent talking or muttering of the patient 
to himself, unmeaning fixed staring of the eyes, a dejected coun- 
tenance, and sometimes jerking motions of the body, or odd ges- 
liculations. ‘Together with these appearances, the mind is per- 
haps under the depressing influence of hurt pride, disappointed 
hope, or religious apprehensions ; perbaps it is brooding over 
some feeling of remorse, fear, jealousy, or chagrin, on grounds 
which are wholly imaginary. Love is, in some instances, the 
predominant impression ; and it is equally singular and charac- 
teristic, that the object of this affection and the patient are some- 
times unacquainted with each other. The first indication, i 
some patients, is an extraordinary flow of high spirits, about to 
end, at length, in maniacal delirium: in others, extreme terror 
is first noticed. ‘The countenance is pale, ghastly, and strongly 
expressive of the inward emotion ; the speech is hurried and 
tremulous ; and the extremities are cold, perhaps bedewed with 
a cold sweat. Soon, however, the eye ‘glares malignantly, the 
face flushes, and assumes the expression of ferocity, the objects 
of terror become the objects of vengeance, and the patient is 
furious. In some there is an unusual degree of suspicion or of 
anticipation of evil, and a belief in imaginary plots or conspira- 
cies. In others, there is great irascibility and malignity, and 
some act of desperation, vengeance, or cruelty, is perhaps the 
first obvious symptom of the malady. From the commencement 
of lunacy, and especially as long as the mind continues to be in 
a state of excitement, patients generally sleep little or none ; 
yet some are dsposed to lie constantly in bed, and are unwilling 
to answer questions, or to converse with their friends or rela- 
tions. In some instances, the patient carefully conceals his il- 
lusions for a long time after they have taken possession of the 
mind. Perhaps, for the first time, he reveals them confiden- 
tially to his clergyman, or to his medical attendant. As soon, 
however, as maniacal illusions are betrayed, the nature of the 
case is manifest. 

‘Ihe different physiological views which have been taken of 
the nature of lunacy, the reporters go on to say, may have pos- 
sibly had some share in leading to certain discrepancies, observ- - 
ed in the accounts given of the symptoms. Some of the most 
intelligent writers on the subject are not even agreed as to the 
organ which is primarily affected ; nor have they settled wheth- 
er lunacy is to be ascribed chiefly io moral or to physical caus- 
es. We are disposed to think that the disease originates in the 
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brain; and that, perhaps, in every instance there exists a physi- 
cal cause or predisposition to insanity. The active remedies 
which are frequently employed with benefit, in cases of indiges- 
tion, may sometimes owe their good effects, more to their influ- 
ence on the state of the head than is generally supposed ; and 
where there is a known predisposition to lunacy, the possibility 
that a loss of tone in the digestive organs may proceed from 
some change going on in the brain itself, ought not to be over- 
looked. 

From the preceding sketches may be elicited a general idea 
of the mode, economical, moral, and medical, of treating insan- 
ity in the Asylum at Glasgow ; and we trust, in conciusion, that 
to many of our readers, the information they contain will be ac- 
ceptable as well as useful. 


MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 





— 





i. ANATOMY AND PHYSIOLOGY. 
M. Loestein on the Physiology of the Sympathetic Nerve. 


So long ago as the time of Willis, the sympathetic was regard- 
ed as executing functions of a nature distinct from those of other 
nerves, and was stated by him to be intermediate between the 
conceptions of the brain and affections of the precardia : and, 
again, tocommunicate between the actions and passions in al- 
most all parts of the body ; the ganglia being supposed to afford 
receptacles for the animal spirits. ‘This doctrine, it is to be ob- 
served, does not differ essentially from that of more modern date. 
Vieussens adopted opinions nearly similar, adding a fermentive 
process in the ganglia, which gave rise to muscular contractions. 
According to Winslow, the ganglia are nuclei, or separate ori- 
gins, of the sympathetic nerves, resembling little brains: this 
distinguished anatomist was the first who applied the name of 
sympathetic to this nerve ; and he denies that it begins in the 
carotic canal, but states, on the contrary, that it sends branches 
back into it, for the purpose of communicating with the fifth and 
sixthnerves. Meckel makes the use of the ganglia to be, to di- 
vide the branches into smaller twigs, and then into filaments ; to 
enable these twigs to arrive at their destiny by various directions ; 
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and, lastly, to unite many branches in one trunk. Johnston re- 
garded the ganglia as little brains, composed of two substances, 
—viz. grey and medullary ; and in which, besides the nutritious 
vessels, nervous fibres are present, which lose their rectilinear 
direction, and receive the new constitution of the parts. These 
ganglia were supposed by him to evolve nervous energy, as well 
as the brain, and communicate it to the organs. He held the 
ganglia, in short, to be the origins and fountains of the nerves be- 
longing to the involuntary organs; by their aid, the motion of 
the heart, intestines, and other parts beyond the control of the 
will, was supposed to be carried on. Scarpa, adopting the opin- 
ieu of Meckel and Linn, gave to the gangiia a three-fold use,— 
disuniting, intermingling, and again binding up in new sets : 
‘“‘ nervos nempe disjungendi, commiscerdi, ac iterum colligandi.”’ 
This author endeavours to show that the ganglia are so placed 
as to send off, in smallest possible space, and with wonderful fa- 
cility, branches of nerves to the contents both of the thorax and 
abdomen : thus, taking the splanchnic, he would fain demon- 
strate that its origin is derived first from threads of the intercos- 
tal, and perhaps also of many spinal nerves ; secondly, from fila- 
ments of some of the dorsal nerves going from the spine to the 
thoracic ganglion ; and, lastly, from fibres of the fifth and sixth 
effecting a communication with the brain. Lobstein naturally 
remarks, “ Quam altissima bujus nervi origo!’? Scarpa con- 
cludes by giving it as his opinion, that all the viscera supplied 
from the ganglia of the sympathetic receive nerves composed of 
filaments from many sources ; some derived from the brain, and. 
others from the spinal cord. Bichat adopted and improved up- 
on the ideas of Winslow and Johnston : according to him, the 
system of nerves which is distributed on the organic life is nothing 
but a congeries of many centres, from whence the nervous ener- 
gy is transmitted to the organs. The anatomical difference be- 
tween the nerves of organic and animal life is made to consist in 
this, that the latter have only one source,—viz, the brain, while 
the former have many,—viz. the ganglia ; to thatthe great sym- 
pathetic is endowed with as many distinct centres as it has gang- 
lia. These are joined by what others have regarded as the main 
trunk, but what Bichat holds to be merely anastomosing twigs. 
Reil, an anatomist of great industry and talent, embellished still 
further the doctrine of Bichat, and constructed upon it a theoret- 
ical system. According to him, the sympathetic constitutes a 
peculiar nervous system, distinct from the brain, and called the 

lionic. ‘Ibis system alone occurs in some orders of ani- 
mals ; it alone supplies the organs of nutrition, by which the 
wasted powers of life are renewed,—-and hence the name of 
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vegetative, sometimes applied to it. It is found in the lowest 
scale ofanimal existence, beginning with the molusce, and grad- 
ually ascending to man. In the more perfect species, it is con- 
nected with the cerebral, or animal system of nerves ; but nev- 
er, according to Reil, originates or begins init. The nervous 
system of the brain differs from that of the ganglia in this, that 
its branches converge from the different parts towards the head, 
having their roots, as it were, implanted init: the brain, there- 
fore, isthe only centre of this system. The ganglionic, again, 
acknowledges no particular centre, but is general ; having no 
common focus of action, but holding the various organs in its ex- 
tensive sympathies. This it does by accompanying the arteries 
into the parts, by sending off conductors to communicate with the 
brain and spina! marrow : thus, the renal nerve and both splanch- 
nics are supposed to be conductors ; but, as this chain of com- 
munication would transmit to the brain the operations going on 
in the internal organs, and likewise place these under its control, 
so the ganglia are necessary to interrupt this intercourse. Thus, 
for example, if there was no cervical or thoracic ganglia, if the 
cardiac nerves proceeded directly from the brain and spinal 
marrow, the heart could be stopped, like any other muscle, by 
the influence of the will: the ganglia, in short, according to this 
view, are, in the operations of the animal frame, what irritating: - 
bodies are in physical experiments. The ganglionic system re- 
ceives impressions, indeed, and communicates them ; but these 
occurrences take place only within its own territory, and are 
not, at least in the healthy state, transmitted to the sensorium. 
But, in disease, matters are changed, and those bodies, which 
were before non-conductors, now become conductors, and trans- 
mit the sensations. 

Some of the most recent theories respecting the use of the 
sympathetic nerve are those of M. Broussais: he, like others 
who have gone before him, acknowledges the sympathetic nerve 
as a peculiar system, forming a centre of sensation proper to it- 
self, which not only transmits sensations to the sensorium com- 
mune, by which the actions of the viscera are excited, but like- 
wise produces influences in it, which are transmitted by the ce- 
rebral and spinal nerves to the muscles of voluntary motion. In 
the feetus, he supposes the sympathetic alone to be effective, pre- 
siding over the nutritive and secreting functions giving energy to 
the heart, and sometimes carrying its influence even to the brain 
itself ; and thus exciting those muscular motions which the fetus 
in utero is known to perform. Acephalous foetuses, wanti 
alike the brain and spinal marrow, likewise are capable of move- 
= ; a this is supposed to take place in consequence of the 
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vital energy of those branches of the sympathetic which ‘join by 
anastomosis with the spinal nerves. te the human being, aster 
birth, this nerve, mediating between the sensations of internal 
viscera and the brain, keeps up those numerous sympathies which 
are illustrated by innumerable phenomena. 
We now come to inquire into the opinions of Lobstein on this 
subject, and we trust that the importance and interest of the 
uestion will be apology for the space which we have devoted to 
it. The author, after some general observations, divides his re- 
marks into three heads, considering, first, the power or energy 
which the sympathetic nerve possesses ; secondly, the functions 
which it performs ; and, thirdly, the mode or mechanism by 
which such powers are excited, and such functions performed. 
With respect to the first of these, M. Lobstein agrees with 
most authors that the various divisions of the sympathetic are 
endowed with the same general properties of other nerves,—that 
is, that they are the fountains of vital energy, whence proceed 
the tone and healthy condition of the viscera. It is conjectur- 
ed that the ganglia may act as a sort of jaboratory for elimina- 
ting those principles which are communicated to the organs: at 
least, our author rejects the mechanical explanation of those who 
attribute to these bodies the office of interlacing, and again dis- 
tributing the nervous twigs ; and, in confirmation of this idea, 
we are referred to the first part of the essay, in which it is men- 
tioned that, besides the threads of nerves, there existed in the 
ganghia another substance, soft and flocculent, and having no 
fibrous appearance. As the most numerous branches of the 
sympathetic belong to the arteries, embracing and accompany- 
ing them even into the organs, and terminating in their external 
coats ; ; from which it follows that these vessels are more imme- 
diately under the control of the nerves, and supplied by them 
with the power they exercise in effecting secretion and nutrition. 
The nervous energy is further sepposed to be diffused by many 
ef the cellular tissue, in which the minute ramifications are lost, 
and of which we have already spoken. Physiologists, anxious 
to ascertain to what extent the sway of this system of nerves 
pervaded the organs which it supplies, have instituted numerous 
experiments ; Lobstein has followed the example set by others, 
and some of the results are interesting and important. He kil- 
led various animals, particularly dogs and cats, soon after birth, 
by wounding the spinal marrow, taking care that they should re- 
ally be dead before his experiments were begun. He then tried 
to excite the branches of the sympathetic, but did not succeed in 
communicating any motion to the organs which they supplied. 
His experiments were next directed to. the sympathetic nerve 
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and par vagum, in the region ofthe neck. On applying galvan- 
ism, no movements were excited in the heart, stomach or intes- 
tines: it is true the heart contracted, and the peristaltic motion 
went on, but these operations were nowise dependent upon the 
influence of the foreign stimulus. The same fact of the organs 
refusing to be artificially excited to movement through the sym- 
pathetic nerve, was further illustrated by the following occur- 
rence: During a severe and difficult labour, a fracture of the 
calvarium took place, and the brain escaped. The muscles con- 
tracted and the heart trembled by the simple contact of the air ; 
but, on arming the sympathetic, and applying galvanism in the 
usual manner, no phenomena occurred in those which, from their 
structure, were capable of moving ; while, on the other hand, 
powerful muscular contractions were excited on applying the 
same stimulus to the cerebral nerves. ‘These experiments, it is 
to be observed, do not, and cannot, apply to the function of se- 
cretion, which is not manifested by any perceptible movement ; 
and, with respect to the absence of movement in the heart, &c. 
it is contrary to the results obtained by others ; and it may be 
regarded as established, that the galvanic influence does stimu- 
late the viscera, when communicated through a branch of the 
ganglionic, as well as the cerebral system. It 1s thus concluded 
by Lobstein that no essential difference exists between them.— : 
In the non-vertebrated animals, and in some orders of the verte- 
bratici, sometimes the sympathetic, and sometimes the par va- 
gum, is deficient ; but observing this rule, that the one which 
is present supplies the place of that which is absent: thus, we 
see a ganglionic and cerebral nerve becoming substitutes for 
eachother. In addition to this, we have the voluntary nerves 
converted into involuntary, and vice versa. In conclusion, the 
powers ofall nerves are believed to be the same ; and the vari- 
eties of the phenomena of life to depend upon the differences of 
the stimuli proper and peculiar to each system. 

With respect to the functions, the sympathetic, in the first 
place, is to be regarded as presiding over nutrition, in its exten- 
sive signification. This, among other experiments, is proved by 
those of M. Dupuy, who cut out the cervical ganglia of either 
side in horses: among phenomena the most remarkable was the 
wasting of the whole body and swelling of the feet. Independ- 
ent of analogical reason, we have direct proof, in the experiments 
of Mr. Brodie, that this system is likewise necessary to secretion. 
This. distinguished physiologist injected a solution of arsenic, 
which has a remarkable tendency to promote the flow of gastric 
juice : he divided the par vagum and sympathetic, the conse- 
quence of which was an interruption of the usual secretion. The 
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influence of this system on the heart and arteries is almost too 
obvious to need any illustration: by way of direct proof, we 
may mention the experiments of Sir E. Home, in which stimuli 
applied to the sympathetic nerve increased the number of pulsa- 
tions in the carotid artery. 

The general union and sympathy effected by this system 
among the most distant parts of the body, is likewise too familiar 
to our readers to require much comment. Togive a few exam- 
ples: Titillation of the nostrils excites sneezing, because the 
nasal nerves communicate with the sympathetic, through the 
medium of the vidian. Vivid light likewise sometimes excites 
sneezing, because the impressions perceived by the retina, and 
transmitted to the ciliary nerves, is continued to the sympathet- 
ic by the nasal branch of the fifth pair. The anastomosis be- 
tween the fifth nerve and the sympathetic likewise explains the 
grinding of the teeth and itching of the nose from worms in the 
intestinal canal. A calculus in the kidney excites vomiting and 
other derangement of the digestive organs; while one in the 
bladder is comparatively harmless, as regards these functions : 
the explanation consists in the fact, that the nerves communica- 
ting between the kidneys and stomach are much more numerous 
than between the stomach and urinary bladder. The consent 
between the chylopoietic viscera and the retina is likewise une- 
quivocally shown in many cases of indigestion. The great me- 
dium of sympathy, however, between the head and viscera of 
the thorax and abdomen is the par vagum, between which and 
the nerve under consideration numerous anastomoses take place 
in these cavities ; one of the most important amongst which is 
the branch of the nervous vagus which joins the solar plexus, and 
is described by Wrisberg under the name of fascia communicans. 
Lobstein gives this an appellation somewhat more lengthy, and 
almost amounting to a description ; he calls it ramus magnus 
anastomoticus abdomino-cephalicus. He states that the greater 
part of the gastro-pulmonary nerve reaches the semilunar gang- 
lion in an uninterrupted course ; and this ganglion again sends 
out branches, which are so united with those of the par vagum, 
that it is impossible to point out where the one begins and the 
other ends. 

On the subject of the use and functions of the sympathetic 
nerve in the affections of the mind, we shall trespass but little on . 
the patience of our readers. The only difference we can dis- 
cover between the doctrines of Lobstein and Bichat is this : the 
latter considered the gastric viscera the seat of the mental im- 
pressions, so that, if the stomach was placed in the pelvis and 
the liver in the chest, their sympathies would be changed ; Lob- 
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stein, on the contrary, thinks the mental impressions operate 
through the medium of the semilunar ganglia, which he denom- . 
inates “cerebrum abdominale ;’ and, consequently, that the 
mere locality of the viscera is of little moment, so long as they 
are supplied with nerves from this source. We rather prefer 
the opinion of Lobstein, but we do not think the discussion 
worth entering upon. Neither are we more disposed to trouble 
our readers with any inquiry into the mechanism by which the 
influence of the sympathetic nerve is carried on ; the question 
evidently involves that of nervous energy in general, which it 
has been the fashion of late to identify with galvanic electricity. 
This is probably as good a tub to amuse the whale withal as any 
other ; although we confess ourselves utterly at a loss to compre- 
hend how the fact of electric stimulus, calling nervous power 
into action, identifies with the power so excited, any more than 
the application of other stimuli, such as volatile alkali or the 
prick of a needle. ‘The only superiority possessed by electrici- 
ty, is that it can be applied with more convenience in a continu- 
ed stream of stimulation, so giving the appearance of being itself 
that which it does but call into action, 

Lobstein also dislikes the system which reduces the animal 
body to agalvanic pile, but has not the virtue to abstain from 


speculating with regard to this influence, which, if it be, as he ~ ~ 


supposes, a gas, seems at least to be one of a nature too subtile 
and too fine for the grasp of human intellect. “ Istud principi- 
um (says our author,) sub specie halitus seu vaporis nervorum 
stamina pervadere suspicor ac proprium gaz constituere nervo- 
sum atque imponderabile, quod nulli assimilari potest fluido, ne- 
que electrico, neque magnetico.”»— Lond. Med. and Phys. Journal. 





II. SURGERY AND MIDWIFERY. 
Mr. Sxxicu’s Posterior Operation of Lithotomy. 


An improved method of cutting for Urinary Calculi, has been 
proposed by Mr. Sleigh of London. It is said to be attended 
with little or no pain ; with very little loss of blood; and with 
the probability, in ninety-nine cases out of a hundred, of the cut 
being perfectly healed in forty-eight hours. 

The part of the bladder which Mr, Sleigh divides, is bounded 
laterally by the vasa deferentia and vesicula seminales ; supe- 
riorly by the cul-de-sac of the peritoneum ; and inferiorly by 
the prostate gland, and the union of the seminal tubes, giving a 
base of one and a halfinches, and a height of two inches. The 
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instruments which he uses are an improved speculum ani or di- 
lating forceps, and a staff with a scalpel seven inches long, and 
an inch and a quarter broad, protected by a sheath which is re- 
tracted during the operation by a spring. Lithotomy forceps of 
various sizes are employed in extracting the calculi, if not ex- 
pelled after the incision. 

“ The state of the constitution having heen regulated accord- 
ing to the directions in another part of the work, and an enema 
administered, the patient is put in the same situation as for the 
lateral operation. The speculum ani, (having lain in a little 
warm water for some time previously, and then rubbed with a 
little sweet oil) should be gradually introduced into the rectum ; 
the screw should then be slowly and steadily turned, by means of 
which its blades are separated, and the power of the sphincter ani 
muscle overcome. ‘The anus thus opened to a sufficient extent* 
(transversely,) the index finger of the left hand should be placed 
on the posterior edge of the prostate gland, which is the anterior 
boundary of the part of the bladder to be divided. ‘The scalpel 
is then to be introduced, and by measuring the knife with the 
index finger, the length of our incision can be regulated with 
accuracy, according to our wishes. The staff having been pre- 
viously introduced into the bladder, will be felt pressing the 
coats of the viscus against the intestinum rectum. This will be 
an infallible criterion by which we can judge of the situation for 
our incision, and of the nature of the substance interposed be- 
tween the staff and our finger. We can then divide the parts 
directly on the staff, or by its side. Upon the incision being 
made, the urine will gush out, and in all probability the stone 
will be forced out inthe same moment. Should the calculus not 
escape with the urine, the common forceps is to be introduced 
through the rectum into the bladder, and the stone extracted ac- 
cording to the principles given for the lateral operation. 

“The bladder can be washed out by means of a syringe, with 
a little tepid water. After this, a gum elastic catheter is to be 
introduced into the bladder through the urethra, and kept in till 
the adhesive process of inflammation commences, so as to unite 
the divided surfaces. The patient is to be given an anodyne, 
composed of about thirty or forty drops of the tincture of opium. 
He is then to be put to bed, and to be kept lying on his abdo- 
men, till the time above mentioned for removing the catheter... 
The object | have in view for this last direction must be obvi- 
ous, namely, to prevent the urine escaping through the incision 





* « We may safely dilate it from two to three inches in an adult. 
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into the intestine, which would necessarily retard the union of 
the parts. By observing the above plan another grand object is 
accomplished, that of preventing the urine insinuating itself into 
the cellular substance. In the natural position of the body, that 
is, lying on the back, the wounded part of the bladder would be 
the most depending part ; consequently, when the body is prone, 
the part alluded to is placed in the reverse position ; the urine 
dribbling from the ureters will accumulate in the fundus of the 
bladder, and pass off by the natural channel through the cathe- 
ter..”—Anderson’s Quarterly Journal. 





Mr. Hammonp on the Destruction of the Fetal Brain. 


This case is as curious to the physiologist as it was distressing 
to the parties concerned at the time ofits occurrence. A young 
woman, having an unusually narrow pelvis, could not expel the 
foetus by the usual means, and it became necessary to open the 
head. ‘The skull was perforated near the fontanelle, and a por- 
tion of parietal bone was removed. ‘Three fingers were intro- 


duced into the brain of the feetus, the cerebrum was “completely _ _ 


broken down, and about two ounces of brain taken out. The- 
head and the whole of the foetus were then quickly extracted.” 

“ The child immediately cried heartily, and breathed ina 
perfectly healthy manner, and with the usual apparent strength. 
It bled considerably from the wound in the head ; a dossil of 
lint was applied, and kept on by adhesive plaster. This seem- 
ed to moderate, but not to stop the haemorrhage ; the child pas- 
sed faeces and urine, and for twelve hours the functions of life 
seemed to be carried on in the usual and healthy manner ; the 
child frequently crying loudly. After that time it became weak- 
er, cried more feebly, looked very pale, and seemed gradually 
sinking ; for ten hours it continued in this state, during the last 
two it was slightly convulsed. ‘The bleeding from the wound, 
though not violent, never ceased, and the child appeared to die 
more immediately from the hemorrhage. 

On examining the brain after death, I found the dura mater 
considerably torn, the cerebrum throughout both hemispheres 
torn and broken down, so as to appear a mere mass without or- 
ganization ; where the ventricles should have been was filled by 
clotted blood. The cerebellum, medulla oblongata, and spinal 
marrow were not injured. The child lived forty-six hours.” 

his was a most distressing scene for the mother ; and the 
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practitioner must have often been reminded of Macbeth’s ex- 
clamation— 
s Time was, 


That when the brains were out the man woulddie.” ,. 
Med. Chi. Review. 








Ill. PATHOLOGY AND THERAPEUTICS. 


M. Lossrern on the Diseases of the Sympathetic Nerve. 


Among the diseases enumerated by Lobstein, as connected 
with morbid conditions of the sympathetic nerve, are hypochon- 
driasis, hysteria, melancholia, mania, angina pectoris, asthma, 
syncope, incubus, latent gout, and perhaps intermittent fever. 
We next have the diseases sympathetically produced from pri- 
mary disorder in the ganglionic system : these are, hemicrania 
and headache from indigestion, tinnitus aurium (from the anas- 
tomosis in the tympanum, described by Jacobson,) convulsions 
from worms, drowsiness bordering on apoplexy, from intestinal 
accumulation or obstruction, and various others, known and ac- 
knowledged by most practitioners of the present day. These 
we pass over, in order to leave room for the insertion of some 
dissections given by our author, and which we consider the most 
important part of his pathological discussion. 

A female, of regular habits, had suffered from spasmodic and 
hypochondriacal symptoms from the age of puberty, and had 
twice been attacked with incomplete apoplexy, which left a 
slight paralysis of the right side of the face ; at forty-two, she 
was married, and fell with child fifteen months after. At the 
eighth week of utero gestation, a train of symptoms arose which 
subjected the patient to great misery. She had vomiting to 
such an extent, that for three months she immediately rejected 
every thing taken into her stomach ; no relief being afforded by 
any internal medicine or external application. During the last 
seven days of her life, even a drop of water, when swallowed, 
was refused by the stomach. The internal fauces and the mouth 
first became inflamed, and subsequently mortified, from the 
continued excitement of vomiting ; and the patient’s fingers, in 
consequence of her sometimes putting them into her mouth, 
were ulcerated by the acrid discharge. The most distressing 
symptom of all, however, was a burning pain one the course 
of the spine, and in the lower part of the right hy ee: 
by which a constant jactitation was produced, ian the streng 
of the patient exhausted. The only means by which this xn 
could be at all alleviated was dry friction, so that the skin was 
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completely excoriated. This unfortunate patient at length 
died, in a state of miserable extenuation. The body was exa- 
mined forty-eight hours after death. Much attention was given 
to the brain, but no unnatural appearances of any kind disco- 
vered. The head was thought to be rather under the usual size, 
but the patient had not been deficient in mental endowments. 
The thoracic viscera were in a state equally sound: the stom- 
ach presented no organic lesion, although there had been black 
vomiting ; neither did the rest of the alimentary canal, nor the 
urinary system, differ from their healthy condition. The liver 
was soft and livid. The uterus, in the fifth month of pregaancy, 
showed no marks of disease, except some fibrous tumours in its 
substance, equalling walnutsin size. The cervix uteri was hard, 
perfectly closed at its external orifice, by which it had resisted 
the attempts made to produce abortion, and thus get rid of the 
vomiting by removing its cause. ‘The foetus was healthy, and in 
its natural situation. ‘The viscera were now all removed, and 
the semilunar ganglia cut out: “ it was not, indeed, converted 
into a foreign substance, but its colour was intensely red, which 
was regarded as true and genuine inflammation, by some men of 
experience and great cultivators of anatomy, to whom I commu- 
nicated this observation. The inflammation was so obstinate, 
that the ganglia were but little paler after three days’ infusion in. 
cold water ; and I took care to have the right ganglion drawn 
in this state, and represented in the seventh plate of this treatise. 
Its upper part is of a vivid red ; but the inferior, from whence 
the mesenteric branches go off, is more livid. ‘The splanchnic 
nerve appeared to me much broader than usual, before its entry 
into the ganglion.” We do not think the plate very well execu- 
ted, and are disposed to trust more to the description than the 
representation. The author conjectures that this inflammation 
had been long present, in a chronic form, and that it may have 
given rise to those nervous and hypochondriacal affections to 
which we have above alluded : the burning pain along the ver- 
tebral column is, of course, attributed to the state of the scmilu- 
nar ganglion ; but it is to be regretted that the spinal cord itself 
was not examined. 

The body ofa girl was examined, who had been attacked with 
epidemic cough, which was converted, by metastasis, first into 
spasmodic vomiting, and then into atonic convulsions, which 
could not be overcome by any remedial means. In this case 
the left portion of the solar plexus was inflamed ; the right being 
healthy. In order to ascertain the fact in a more satisfactory 
manner, the part was steeped for some days in water ; at the 
end of which time the redness had passed into a yellowish tinge. 

Vor. Il. 46 
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confined to the portion supposed to be inflamed. ‘The cause of 
the convulsions was in vain sought for in the brain in this case, 
which the author explains by regarding them as sympathetic. 

Auteaorieth states, that he has found the par vagum inflamed 
in its whole course through the thorax, in the case of a girl cut 
off by hooping cough: the sympathetic had likewise suffered 
some change. 

The following cases were communicated to M. Lobstein by 
Dr. Aronssohn : 

A man, aged forty-seven, had a fibro-cartilaginous tumour, 
which adhered loosely to the spine, cut out. In two years he 
returned to the hospital, having another tumour on the same 
site: he was seized with tetanus, and died in two days. On 
opening the body, were found, first, a vascular sac well filled 
with blood, at the surface of the medulla spinalis, and a quantity 
of serum effused within the sac formed by the dura mater; sec- 
ondiy, very distinct inflammation of the semilunar ganglia. 

A woman, aged thirty-six, was afflicted with vomiting during 
the whole period of gestation, in her second pregnancy. This 
continued after delivery, and at length became milder, from a 
furfuraceous eruption which occurred in the chest and arms.— 
To this succeeded swelling and inflammation of the left knee, 
accompanied with diarrheea ; on the supervention of which the 
vomiting, which had lasted nearly three years, disappeared.— 
The patient died exhausted by suffering and hectic fever. On 
opening the body, the villous coat of the stomach was found in- 
flamed and thickened, particularly near the pylorus, and the se- 
milunar ganglia affected with genuine phlogosis. 

Ina boy, of ten years old, who died with symptoms of anxiety 
and oppression in the chest, and rattling at the pit of the stom- 
ach, in consequence of the retrocession of an exanthematous 
eruption, the author found a part of the trunk of the sympathet- 
ic nerve Closely inflamed, with phlogosis of the ninth and tenth 
thoracic ganglia, and of the two anastomosing branches sent from 
the costal nerves. ‘These marks of disease in this class of 
nerves are, as the author justly observes, too important to be de- 
spised ; at the same time, we fear that much additional informa- 
tion must be collected on this subject before they can become 
available, either for diagnostic or curative purposes.—Lond. 


Med. and Phys. Journal. ~~ 





Dr. Jounson’s Case of Chronic Inflammation of the Heart. 


This is one of those diseases, the frequency of which is on the 
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increase in the present day. The subject of the communication 
was Mr. Bewley, a dentist, in Duke Street, St. James’s, who, 
for several months before his last and fatal illness, had been con- 
sidered phthisical, as he laboured under cough without expecto- 
ration, febrile movements in the system, and progressive emacia- 
tion. ‘“ Occasionally, however, he was attacked with arthritico- 
rheumatic affections of the joints, at which times the pulmonic 
phenomena almost entirely disappeared.’ Shortly before Dr. 
Johnson saw him, he had had a smart attack of thoracic inflam- 
mation, and was judiciously treated by active depletion under 
Dr. Golding, who called in Dr. J. in consultation on the present 
occasion. A sudden translation had just taken place to the 
joints, and the pulmonary symptoms had, as on several other oc- 
casions, almost entirely disappeared. ‘The colchicum was or- 
dered, and in three days the patient declared himself nearly free 
from complaint, being able to sit up, and in high spirits. In the 
midst of this rapid recovery he was seized with apoplexy and 
paralysis of the right side. By bleeding, blistering, cupping, 
purging, and sinapisms, sensibility was restored, and in two or 
three days he knew his friends, and spoke, though with some 
difficulty. He continued to give hopes‘of recovery from the 
immediate effects of apoplexy for six days, when he fell back . 
again, became comatose, and died about a week frum the apo-:- 

plectic seizure. 

Dissection. The vessels of the head were gorged with blood, 
and there was some effusion between the tunica arachnoidea and 
pia mater. In making the incision for the centrum ovale, we 
came to a rent in the right posterior lobe of the cerebrum, con- 
taining a clot of blood, of about an ounce. The laceration com- 
municated with the lateral ventricle of that side, which was filled 
with blood, as also the other lateral ventricle, the third, and the 
fourth ventricles. 

“In the chest, the lungs might be pronounced sound. There 
were adhesions between the pleura costalis and pleura pulmona- 
lis of the right side, and an effusion of a few ounces of serum in 
the left cavity of the chest. The pericardium and parietes of 
the heart were so completely accreted together by chronic in- 
flammation, that the scalpel could not separate them without 
cutting one or other structure. ‘I‘here was no other organic le- 
sion to be seen.” 

Dr. Johnson states, that during the time he had attended Mr. 
Bewley, he always found a strong action of the heart in the prop- 
er region, but no pulsation 1 in epigastrio. The pulse was regu- 
lar, but generally tensive, even after considerable evacuations 
from the vascular system. In this case it will be observed that 
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the hemiplegia was on the same side as the ruptured vessel ir 
the brain, and clot of blood effused. It is true, the blood had 
also got into all the ventricles, but why should the hemiplegia 
have been on one side only, and that on the same side as the ex- 
travasation, which is contrary to the general rule? In fact, 
there is great mystery in the pathology as well as physiology of 
the brain. 

in respect to the accretion of the heart and pericardium, it 
may be remembered that authors, and particularly Burns, have 
laid down pulsation in epigastrio as a distinctive mark. - We 
have opened a considerable number of patients who have had 
this accretion, and have found the abovementioned mark as of- 
ten absent as present. We will just glance at a case which we 
examined, while drawing up this article, in presence of Dr. 
Nuttall, and Mr. Freeman of Spring Gardens. A fine young 
gentleman of Liverpool had been affected with cough, expecto- 
ration, and palpitation of the heart for several years, and it was 
supposed that he was ina state of incipient phthisis from repeat- 
ed thoracic inflammations, which had been very properly treat- 
ed by his medical attendants in the country. In the spring of the 
present year, he was advised by his physician to try change of 
air, and accordingly he came, with two of his sisters, to Hastings. 
There he got so much better in the course of a few weeks that 
he determined to return home. Still he had much shortness of 
breathing on using exercise with palpitation of the heart, and a 
very quick hard pulse. In the latter end of May he travelled 
outside ofthe stage from Hastings to London ; but on arriving 
at Hatchett’s Hotel, he was so ill from the motion of the coach, 
that the writer of this article was sent for, late at night, to see 
him. His pulse was 120 and peculiarly hard—breathing labo- 
rious—cough troublesome—face flushed—action of the heart 
perceptible, even by the eye, over aspace of eight or ten inches 
in diameter of the thorax. The succussion of this organ could 
be distinctly felt by the hand over great part of the right side of 
the chest—a circumstance which convinced the reporter that 
there was enlargement of the heart, with either condensation of 
the right lung, or effusion in that side. The thorax, all over the 
right side, sounded like a piece of solid wood, except for a small 
space below the clavicle. The left side sounded well, except 
just over the region of the heart, where the sound was duller 
than natural. ‘The expectoration was copious and glairy, with 
some specks ofa purulent appearance. It was stated to his sis- 
ters that inflammation of the chest existed, which might or might 
not be got under ; but that there was organic disease of the 
heart and other parts, which must inevitably prove fatal at no 
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distant period—most likely during the present atsible habits, to 
necessary to detail the depletive and other measurekcops : these 
used. They subdued the immediate and pressing syis, persons 
inflammation ; but the cough, palpitation, expectoration their 
laborious breathing could not be checked, and he died fiftesi- 
days after his arrival intown. Dr. Nuttall and Mr. Freeman 
were present when we examined the body, and we stated pre- 
cisely what has,been stated above—that we considered the dis- 
ease to be enlargement of the heart, with condensation or effu- 
sion in the right side. Percussion in the dead body gave the 
same indications as in the hving, of which the abovementioned 
gentlemen satisfied themselves before we puta scalpel on the 
corpse. On opening the thorax, marks of recent inflammatory 
action were conspicuous all over the pleura. The heart was 
nearly double its usual size, and most firmly accreted to its peri- 
cardium in every part, so that no free space was to be seen.— 
The lung of that side was sound. The lung of the right side 
was completely hepatized, except a small portion under the cla- 
vicle. There was better than halfa pint of bloody effusion on 
the right side. No other lesion of any consequence was observ- 
able. “ai ial 


Here a question might be asked—which was prior in itscom-. . 


mencement—the hepatization of lung, or the enlargement of the 
heart, with accretion of the pericardium? We weuld say that 
the two last affections were of longest standing.—Medico-Chir. 
Review. 





IV. MATERIA MEDICA AND PHARMACY. 
Mr. Sprague on the Essent:ol Oil of Valerian. 


I am desirous of particularly soliciting the reader’s attention 
to the virtues of this oil, being fully satisfied with the correct- 
ness of Mr. Thomson’s remarks on the medical properties of 
valerian. He says, that “ it is advantageously employed in hys- 
teria, symptomatic epilepsy, hemicrania, and other affections 
depending on the morbid susceptibility of the nervous system. 
It has also been found exceedingly serviceable in hypochondri- 
asis. Trommsdorf has chemically examined valerian root.— 
Its virtues appear to depend on a very liquid, greenish-white- 
coloured volatile oil, which, from its odour and taste, seems to 
contain much camphor. I hope Dr. Copland’s opinion of its 
virtues will excite attention, and be the means of promoting its 
use. He observes, “ Before leaving the subject of epilepsy, | 
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cannot help regretting our want of such an officinal remedy as 
the essential oil of valerian. It is anadmirable medicine both in 
this disease and in hysteria, besides many other complaints in 
which antispasmodics are indicated. It is to this oil that the 
virtues of all the preparations of valerian are owing, and it pos- 
sesses the advantages over them of being infinitely more active, 
and more easily and pleasantly exhibited, especially to children, 
against whose diseases it is so frequently efficacious. it is high- 
ly esteemed in the north of Germany, and there supersedes ev- 
ery other preparation of valerian.” | trust it will appear, 
from what has preceded, that no medicine is more deserving of 
a place in the Pharmacopeeia than the essential oil of valerian. 


—Lon. Med. Repository. 





Dr. Horrman on Sulphate of Copper in Croup. 


Dr. H. Hoffman recommends cuprum sulphuretum as an ex- 
cellent remedy in croup, especially after blood-letting. In 
slight cases, he begins with giving from one quarter to one half 
a grain, every two hours. In those cases, however, where there 
is also laryngitis or bronchitis, three, four, or more grains are 
administered, so as to excite instant vomiting ; by so doing, the 
Doctor thinks that not onty is the lymph expelled from the tra- 
chea, but also that the further secretion of it is prevented, so 
that the patient is very much relieved, and soon cured. After 
copious vomiting has been produced, the medicine is to be given 
in small doses, in conjunction with digitalis. In support of the 
utility of the above practice, Dr. H. affirms that he has employ- 
ed it with the greatest success during a period of ten years, in a 
great number of children affected with the croup, without ever 
having lost a patient in that time ; notwithstanding the disease 
was often at its height when he was first called in.—Hufeland’s 


Journal. 





Dr. Kouvey on the Medicinal use of Iodine. 


Dr. J. G. Kolley, physician at Breslau, has published some 
interesting remarks on this subject; the results of his experience 
have led him to the following conclusions :—- 

1. ledine, in the form of tincture, prepared after the formula 
of M. Coindet, appears to exert a deleterious influence on the 
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nervous system. It gives rise, in persons of sensible habits, to 
disagreeable accidents, even in doses of a few drops: these 
symptoms may degenerate into violent spasms. Such persons 
experience, after a few doses, a degree of restlessness in their 
limbs, which prevents them from remaining in the same posi- 
- tion. The result of this is a feeling of lassitude and weight ; vi- 
olent head-ache, tremors, depression, moroseness, spasm, pale- 
ness of the countenance, tears, and great anxiety of the chest. 
They frequently have a particular dislike to the medicine. As 
to the rest, these symptoms are entirely different from those 
proceeding from their being saturated with the iodine. 

2. Persons who are disposed to congestions about the head, 
or any other important organ, who are of robust constitution, 
muscular frame, well fed, and with the appearance of the bilious 
temperament, bear iodine ill,—at least, if purgatives are not 
exhibited at the same time. In these the congestions increase ; 
the head becomes deranged, and cephalalgia comes on to a vio- 
lent degree. 

3. Whenever the digestive organs are not perfectly healthy, 
having a disposition to cardialgia and colic, the iodine must be 
given with much caution; otherwise, severe ‘dyspepsia, with 
violent pain of the stomach, is apt to be induced. 

4. All febrile and inflammatory affections absolutely prohibit. 
the use of iodine, be they local or general. 

5. The same holds good with regard to the disposition to di- 
arrheea, local affections of the urinary organs, phthisis pulmonalis, 
local affections of the lungs, stomach, liver ; and, generally 
speaking, all those diseases of internal organs which are liable 
to terminate in suppuration. In persons who live on very nu- 
tritive diet, and who drink much wine, the iodine often excites 
fever and hemorrhage. Hectic diseases likewise contra-indicate 
its employment. 

Iodine, on the other hand, is indicated— 

1. In those patients who exhibit no symptoms of an excess of 
sensibility. 

2. Where there are no active congestions, and where the ve- 
nous system does not predominate. 

3. When the digestive system is sound. 

4. When there is no fever, nor tendency to diarrhoea, nor any 
of those morbid conditions specified above ; and when the pa- 
tient is well nourished without overloading the stomach. 

The observations of Dr. Kolley incline him to the internal 
use of lodine, in the form of tincture ; in which way it has ap- 
peared to him very powerful in the cure of goitre and scrofula. 
To insure its success in the former of these, it is recommended 
fo ascertain the following circumstances :—Ist. That the swell. 
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ing really exists in the thyroid gland. 2d. That there is not too 
considerable a degeneration ; that the goitre is neither scirrhous 
nor carcinomatous ; and that it does not contain either calcare- 
ous concretions or similar productions. 3d. That the tumour 
ts not of too long standing. 4th, That there is neither cachexy 
nor hectic fever, nor saburre in the prime viz, nor any altera- 
tion in the mass of the fluids, 5th, That the goitre itself be 
not inflamed and painful, . 

5. This physician has found the combination of iodine with 
mercury and tonics extremely useful in all the inveterate cases 
of scrofula, particularly in ill-grown children, with pale flaccid 
skin, and with the mental faculties but little developed, the bel- 
ly large, the limbs crooked, the glands of the neck, axilla, and 
mesentery enlarged ; in whom there existed, at the same time, a 
disposition to continual spppuration, without the discharge remo- 
ving the glandular swellings ;in whom the employment of internal 
and external remedies induces the sores to heal, but which soon 
break out again. In all such cases iodine, given alternately with 
caiomeiand tonics, produced great benefit. The tumours dimin- 
ished in size, and finally disappeared ; the suppuration in the 
glaads, ceased ; the functions of the alimentary canal became 
reinstated, and the colour of the skin improved. Similar ben- 
efits resulted in local strumous affections, as opthalmia and va- 
rious eruptions. Dr, Kolley has frequently seen cases of this 
kind, of long standing, and hitherto regarded as incurable, per- 
maneniiy disappear under the use of iodine. 





Mr. De tisser on Iodine in Scrofulous affections. 


Mr. Delisser has sent us an account of several cases, in which 
he used various preparations of iodine with good effect. A 
young unmarried woman of 19 had been affected, for 2 1-2 years, 
with a scrofulous swelling of the knee, and contraction of the 
joint. After leeching, a liniment of one drachm and a half of 
iodine, dissolved and diffused through an ounce and a half of 
rectified spirit of wine, was ordered to be rubbed on the knee 
twice a day, for an hour each time. In ten days, the propor- 
tion of iodine was increased to two drachms to the same quanti- 
ty of spirit. The knee was perfectly restored to its healthy 
state in about a month after the frictions with iodine were com- 
menced ; but, to confirm the cure, a plaster of half an ounce of 
iodine, with an ounce of strengthening plaster, was applied.— 
The liniment smarted the leech-bites when recent (probably 
from the alcohol it contained,) but afterwards excited no erup- 
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tion, redness, or heat. The only obvious effect was pain in the 
cesophagus, and if the thyroid, or cricoid cartilages were pressed, 
of soreness along the throat, and constant dryness of the glottis ; 
and Mr. D. observes, that every patient with whom he has used 
iodine, bas made the same complaints. 

The next patient was a child three years of age, born of highly 
scrofulous parents, and itself affected in an extreme degree.— 
The iodine: was given internally. One drachm was dissolved 
in ten drachms of spirits ; and of this tincture, 15 drops were 
made into a mixture, with half an ounce of gum arabic, and as 
much anise water, and taken daily in three equal portions. On 
the ilth day the daily dose was increased to 30 drops, on the 
2ist to 60, on the 45th to 75, and a fortnight afterwards it was 
discontinued. The child recovered completely, having taken 
222 grains ofiodine in less than two months. 

The third case was one of a lady with scirrhous breast, for 
which amputation was prescribed. On the 19th of June she 
began to take a pill, containing one grain of iodine, and two of 
hemlock powder, three times a day. The doses of the medi- 
cines were gradually increased until about the 22d of July, when 
she began to take 30 grains of iodine, and 18 of hemlock, every 
24 hours, which large dose was continued until August ist. Her. 
appetite then failed ; the puise, which on the 17th June was 70, °- 
rose to 130; her mouth fell inte a sort of ulceration, with fetid 
breath, differing, however, from that caused by mercury, and, if 
possible, more disagreeable ; but her complaints were little re- 
lieved, and the medicines were discontinued. On the Yth, the 
symptoms ascribed to it had entirely disappeared. Its use was 
resumed on the 9th, to the extent of 30 grains daily ; but on the 
20th, all the former symptoms returnimg, and the patient having 
derived no benefit from it, it was finally abandoned. ‘This lady 
took in all, between the 19th of June and the 20th of August, 
1019 grains, being the largest quantity of iodine ever taken by 
any individual.—-Edin. Med. and Surg. Journal. 


In connexion with the above, we subjoin the following note 
from the March No. of the Medico-Chirurgical Review, as a 
caution to those who from the recommendations of Mr. Delis- 
ser, should feel disposed to pursue the use of the iodine to the 
same extent. 

‘‘ In a late conversation which we had with Dr. Coindet, at 
Geneva, he informed us that he now never administers the io- 
dine internally, as it is productive of a strange and peculiar dis- 
ease of the system, apparently from its too great action on the 
absorbent vessels. ‘The ointment he uses 1s composed of hy- 
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driodate of potass half a drachm, hogs’ lard one ounce and a 
half, white wax three drachms, liquor potassz caust. gt. ij. It 
is to be rubbed twice a day on the part affected, for eight days, 
then stop for eight days, and begin again, and so on. Leeches, 
he says, greatly promote the effects of the ointment.” 





MM. Larocue and Martinet onthe Oil of Turpentine in Sciatic 
Neuralgia. 


M. Laroche has employed the oil of turpentine in the dose of 
a dram to an ounce of syrup in several cases of sciatic neuralgia. 
In all cases relief, and in many a speedy and complete cure was 
obtained. In some cases a copious sweat preceded the disap- 
pearance ofthe neuralgia. 

M. Martinet has related several cases of neuralgia affecting the 
sciatic nerve and the upper extremities, which were successful- 
ly combated by the oil of turpentine. From these cases it re- 
sults, that of thirty-six individuals labouring under acute as well 
as chronic neuralgia, twenty-six were completely cured, seven 
experienced considerable relief, and in three only, one of whom 
was affected with a mortal hip-disease, did the treatment fail.— 
The use of the remedy produced but trifling inconvenience, and 
the common duration of the treatment was only six days.—Re- 


nue Medicale. 





—— 


STATISTICAL MEDICINE. 
Dr. Darwatu’s Quarterly Report of Diseases. 


The following extracts from Dr. Darwell’s last report of dis- 
eases, will be interesting to many of our readers. ‘The total 
number of cases reported is six hundred and ten. 

Twenty-one cases of acute headache appear in the present 
list, most of which required general and local depletion ; the 
former without the latter was rarely successful, while the latter 
alone was frequently sufficient. Perhaps local blood-letting 
might be oftener serviceable, if employed more liberally. The 
usual plan of applying five or six leeches, can scarcely be ex- 
pected to be advantageous ; nor is it at all surprising, that they 
who are addicted to this practice should have little confidence 
in its success. ‘The French, who are commonly blamed for in- 
efficient practice, may too seldom, perhaps, have recourse to 
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general blood-letting ; but it may be much questioned, whether 
British practitioners would not considerably modify their pro- 
pensity for large general depletion, were they in the habit of 
ordering fifteen or twenty, instead of five or six leeches at a 
time. It is quite certain, that many individuals will bear blood 
taken from them in this manner, nay, will be materially benefit- 
ed by it, who could not sustain half the quantity drawn by vene- 
section without a serious diminution of their strength. These 
remarks hold equally good, if cupping be practised ; for it is no- 
torious, that the way in which this operation is usually perform- 
ed, makes it perfectly inefficient and useless. 

The instance of chronic croup seems to have originated with, 
and to have been aggravated by the employment of the individ- 
ual. He was a milkman, and necessarily much exposed to the 
vicissitude of the weather. The complaint commenced twelve 
months before I saw him, and, with slight temporary intermis- 
sions, had continued till that time. His state was peculiarly 
distressing; great dyspnoea preventing his taking more than a 
few steps together. Hoarseness, and a loud croupy noise.— 
Some tenderness on pressing the trachea. He appeared to be 
in danger of almost instant suffocation. Small doses of tartrate 
of antimony and calomel, with tartar emetic ointment rubbed 


externally, so as to produce a very full crop of pustules, gave _ . 


very considerable relief; and under the use of this, and after- . 
wards blue pill, with decoction of sarsaparilla, he has lost all his 
complaint, except a slight hoarseness, and has returned to his 
employment. 

Several likewise of the cases of chronic bronchitis originated 
from the respective employments of the patients. Four of the 
nineteen marked in the tables were occupied in shops filled with 
small dust. ‘Two were pearl button turners, and two iron and 
brass filers. All of them were relieved, and one of the latter 
very materially, by the sarsapariila and antimonial ointment. 

It has been somewhere observed, that there is a species of 
consumption after delivery, which, if treated with tonics, is 
quickly removed. I bave seen several instances of this; but 
in one the symptoms so nearly resembled the conclusion of tu- 
bercular consumption, that i considered it perfectly hopeless. 
There was cough, puriform expectoration, dyspnoea, hectic fe- 
ver, and colliquative sweats ; yet within a fortnight this patient 
was restored to health, and she has since resumed her former 
occupation, that of a market-woman. ‘The treatment consisted 
merely in giving gentle aperients, with infusion of roses and pa- 
regoric. i question not, but, that in the hands ofa regular or 
irregular quack, (for there are both,) this would be cited as a 
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successful case of tubercular. phthisis. I have myself no clear 
idea of the pathology of these cases. 

| may here also notice an affection of the bronchial tubes that 
often accompanies a febrile state of the system, and which, to 
those who have not witnessed it before, must wear a very un- 
favourable aspect, from the great copiousness of the expectora- 
tion. It has been ranged in the present list under Bronchitis 
Chronica; but it may be a matter of doubt, whether it should 
be looked upon as accompanying fever, or vice versa. 

The symptoms, are, for the most part, those of very mild fe- 
ver; the patient being languid, thirsty, incapable of-exertion. 
and suffering slight pains in the limbs. In one case the expec- 
toration equalled a pint and a half at least in twenty-four hours. 
‘lhe pulse is usually slow, never quicker than in health ; there 
are no hectic flushes, nor any difficulty of breathing. In the 
course of two or three weeks, the expectoration gradually dimi- 
nishes, and at iength completely disappears. The recovery, 
upon the whole, greatly resembles that from fever. There does 
not appear much danger attendant upon it. 

The pulse has appeared to me a peculiarly good guide in this 
and other affections of the bronchi. So far as my own expert- 
ence goes, the pulse, in tubercular phthisis, is uniformly small, 
quick, and irritable, while, in affections of the bronchi, it only 
becomes so towards the fatal termination, after the system has 
been considerably wasted and reduced. The chance of recove- 
ry isin proportion to the undisturbed state of the pulse. 

Sauvages is the only medical author in whose works I can find 
any thing like a satisfactory account of this affection ; and on 
this, as on many other occasions, | have obtained that informa- 
tion from the learned Frenchman, which | have in vain sought 
for elsewhere. Boerhaave, Hoffman, and Sydenham, have all 
noticed the occurrence of cough, and even expectoration, with 
fever ; but Sauvages alone has given a clear and explicit ac- 
count. If we except the first part of the following sentence, the 
description accurately corresponds with the cases, from which 
the above has been taken. ‘‘ Post febres putridas ac malignas, 
corpore satis jam purgato, accidit interdum, maxime in senibus, 
zegram valde debilem esse, et quandoque tussi, interdum etiam 
excreatu, magnam glutinosi viscosique phlegmatis copiam expec- 
torare, quod sy mptoma non tantum egro terrorem injicit, sed et 
ipsi medico, prasertim minus cauto, imposuit pro phthyseos pro- 
dromo.”—Kdin. Med. and Surg. Journal. 
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The Medical Review, conducted by Jonn Experts, M. D. and 
Georce M’Cievtvan, M. D. VoL. 1. No.1. 


The editors in their preface, declare that this work “ will be 
chiefly composed of reviews ofa critical and analytic character ; 
which will be followed by a short original department for the 
reception ofinteresting papers, and by copious selections from 
every source of medical intelligence.” 


Art. I. Surgical Essays. By Baron D. J. Larrey. Trans- 
lated by Joun Revers, M. D. 

Tise essay on the use of Moxa is unquestionably the most im- 
portant ofthe volume. It has served to disrobe a valuable rem- 
edy of its adventitious terrors, and to make us better acquainted 
with its curative agency, in the treatment of various diseases. — 
The present paper is devoted to this essay ; and is interspersed 
with some practical observations, derived chiefly from the per- 





sonal experience of the reviewer. His method of applying the ‘° 


moxa, being more simple than the one adopted by Baron Larrey, 
may be resorted to by surgeons who have not the porte moxa 
of the latter; and on this account we transcribe it for the benefit 
of our readers. 

‘¢ With a pair of scissors a small hole, from half an inch to an 
inch in diameter, is cut out from the centre of a piece of wet 
cloth, which is placed on the surface of the selected part ; a 
small roll of finely carded cotton, in a state of full combustion, 
is then held by a pair of dressing forceps immediately over the 
exposed spot of skin. The flame is directed upon the surface 
by gently blowing on it through a glass tube, or the barrel of a 
quill. It sometimes occurs that the cotton is with difficulty 
maintained in a state of combustion. By first reducing it partly 
to the state of tinder, this difficulty can be obviated.” 

The first volume of the Monthly Journal, contains an account 
of Baron Larrey’s essay on Moxa. 


Art. II. Researches concerning the medical effects of Gold, &c. 
By J.G. New, M. D. 

This is doubtless a valuable remedy. It is the one for which 

physicians have toiled by night and by day, and which patients 
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both in sickness and in health, are generally ready to take. If 
it does not possess the virtues of all other remedies, it will ena- 
ble us to avail ourselves of their curative virtues ; and what is 
far better, of the skill with which they ought to be administered. 
It is not our design to present an analysis of this paper. Those 
who will take the pains to examine it, will find init a record of 
Dr. Neil’s experience, and an interesting history of several ca- 
ses of disease, in which Gold has been employed by the review- 
er. It is particularly recommended in old syphilitic complaints, 
in such as proceed from the use of mercury, and in some ob- 
stinate cutaneous affections—diseases which are likely to baffle 
the skill of the physician and for which an efficient remedy must 
be peculiarly acceptable. The muriate of Gold, was papoor' 
given in doses varying from one tenth to one fourth of a grain, 
either in pills combined with the extract of conium or in solution 
with the decoction of sarsapariila. 


Axt. III. Eleventh Annual Report of the Royal Polyclinic Insti- 
tute of the University of Berlin. 

We learn from this report that iodine has been successfully 
employed at Berlin in three cases of scirrhus uteri. The adju- 
vants were cicuta and Lauro cerarus. In two cases of chorea 
the cyanite of zinc was given with entire success after the failure 
of ordinary remedies. To a child seven years old, it was given 
in doses of one third of a grain, gradually increased, and com- 
bined with the extract or oil of valerian. 


Art. IV. A Practical Essay on Typhous Fever. By Natuan 
Smita, M.D. &c. 

This work is said to be “‘a plain, sensible, and instructive ex- 
position of the author’s views and experience concerning the na- 
ture and treatment of typhous fever—a disease, respectin 
which, medical opinion is as yet exceedingly unsettled, and in 
many respects, unsatisfactory.” 

The author has related several cases of typhous fever, which 
appear to have been arrested, or in the language of a contempo- 
rary writer broken up by cold affusion, which is justly thought 
not to accord with his declaration that he had never “ cut short 
a single case of typhus which he knew to be such.”’” The re- 
viewer declares that the contagious nature of typhous fever is 
scarcely questionable. 


Art. V. Ideas on Diagnosis. By W. Sacuse. 
‘“¢Dr. Sachse’s object. in the present volume, is to give an ac- 
curate and comprehensive view of the symptoms and causes of 
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two varieties of phthisis—phthisis laryngea and phthisis trachea- 
lis-—and to establish between them a correct diagnosis.” 


Art. VI. Essays on Phrenology, or an inquiry into the prinet- 
ples and utility of the system of Drs. Gatt and SpursHeim, 
and into the objections made against it. By Georce Compr. 
Phrenology has more adherents, and more able defenders, 

than at any former period. Its claims however are controvert- 

ed with considerable ingenuity in the present paper, from which 
we extracta single sentence. ‘“ ‘Time’? we apprehend “ wiil set 
men’s wits to rights, with regard to the speculations of phrenol- 


ogy.” 


Art. VII. Surgical Anatomy of the Head and Neck. By ALLEN 
Burns, with additions by Granvitte Saarp Pattison. 

The present paper is chiefly devoted to the notes and observ- 
ations of Professor Pattison, the original text having been so long 
before the public as to render a critical examination of its con- 
tents unnecessary. 

The surgical anatomy of Mr. Burns should be in the hands of 
every surgeon. Its value is enhanced by the additions of the 
American Editor, particularly by the instructive cases which . 
are recorded in the appendix. 


Art. VIII. The Medical Recorder of Medicine* and Surgery. 
Conducted by Samvet Cotnoun, M. D. For April, 1824. 


Art. 1X. Annual Report of the Clinico-chirurgic Institute of 
Berlin. By Professor GRAEFE. 

Nine hundred and ninety-six cases, were treated in this insti- 
tution, only eighteen of which terminated fatally. In this paper 
five cases are noticed. In the first a number of hairs grew out 
of the globe ofthe eye. The surface from which they grew was 
removed with the knife, the patient effectually relieved. A 
person whose eyes were nearly destroyed by the irritation of a 
double row of eye-lashes, was cured by cutting off the edges of 
the eye-lids with a pair of curved scissors. In a case of inguinal 
hernia, attended with great distention of the protruded intestine, 
the bowel was punctured, and after the evacuation of its con- 
tents, returned without difficulty. ‘Two cases are recorded in 





* Formerly the title of this journal was ‘“‘ The American Medical Record- 
er of Original Papers in Medicine,” &c. The preset Editor has improved 
it to “* The Medical Recorder of Medicine,” &c. 
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which operations were performed, for the removal of portions of 
the lower jaw-bone. 


Art. X. Observations on the Operation of Medicinal Substances. 
By F. Fr. Cu. Hoevxen, M. D., Professor of Medicine in the 
University of Berlin. 

The doctrines of Professor Hoecker may be gathered from 
the following extract. ‘* There are two ways by which substan- 
ces enter the system ; the one by lymphatic, the other by venous 
absorption. But these differ materially from each other ; a cir- 
cumstance determinable a priori, from a knowledge of the fact, 
that from a difference of structure results a difference of function. 
The most important one for our present purpose, is the follow- 
ing, viz., that the veins are destined to take up the more hete- 
rogeneous substances, the lymphatics, such as are more imme- 
diately proper for nutrition. . Medicinal substances, in general, 
belong to the former class ; consequently, their effects must ob- ~ 
viously depend on the laws of venous absorption, whence alone 
they are to be explained.” 


Art. XI. Acase of Osteo-sarcoma of the Lower Jaw, in which 
the body of that bone was amputated. By Geo. M’CLEtLAn, 
M. D. 

This case was attended with severe suffering, which Dr. M’- 
Clellan very laudably attempted to mitigate by. an operation. 
His exertions were crowned with but partial success. The pa- 
tient died in about eight months after the operation, in conse- 
quence of a recurrence of her disorder. Our surgical brethren 
will derive much satisfaction from the perusal of this paper, 
which we consider as not the least interesting of the Medical 
Review. 

We have been particularly gratified with the perusal of this 
Journal. It is well written, and well stored with practical ob- 
servations ; and on these grounds we again recommend it to the 
attention of our professional brethren. 


END OF VOLUME HUI. 








